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implicit in a happy healthy childhood is maximal nutrition 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C**” (14-4 oz. for infants up 
to 1 year;" 4-8 oz. for older children) .* Fortunately, 
most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.* 
th It is well-tolerated and virtually non-allergenic.’ And, under 
ey modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh, canned or frozen) 


g rv to retain their ascorbic acid content,>* and their pleasing 
eserve flavor,’ in very high degree and over long periods. 
the FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitamin C — 
be b also contain vitamins A and B, readily assimilable natural fruit sugars; 
Ss @e@ = and other factors, such as iron, calcium, citrates and citric acid, 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 


Doctor, the results of the 
maa HERE IS ALL YOU DO: 


..light up a PHILIP Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


.. light up your present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive... with your 
.own personal experience added to the 
published studies* ... would it not be good 
practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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antibacterial action plus oe 


> greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 


(3,4-di f, 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park « Nutley 10 + New Jersey 
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“Infants have a particular claim to oral penicillin since they... 


should be spared the pain and disturbance of injections.” 
Editorial, Brit. M. J. 2:962, 1947 


‘EsKACILLIN 100’, containing 100,000 units of penicillin 

per teaspoonful (5 cc.), and “EsKAcILLIN 50’, containing 50,000 units 
of penicillin per teaspoonful—are the ideal penicillin preparations 
for infants and children because they can be given by mouth 

... and are so pleasant-tasting. 


Among the many indications for EskKACILLIN are: 


Acute sinusitis Pneumonia 

Bronchitis Cellulitis 

Tonsillitis Gonorrhea 
Otitis media Certain skin infections 


Eskacillin 100 
Eskacillin 


the unusually palatable liquid penicillins for oral use 


*Eskacillin’ T.M. 
Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories « Philadelphia 
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rough The Wenstrual Nears of 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
- | uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 
s In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agentto 
control excessive bleeding. is 


May we send you a copy of the booklet “Menstrual Disorders”, | a = ‘ 
available with our compliments to physicians on request. t £ € # Poy 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


INDICATIONS DOSAGE 


ERG OAPIO (SMITH) SAVI 12 cap. 3-4 times daily. 1 


- THE PREFERRED UTERINE TONIC-- | 
6 


_ Amenorrhea, dysmenor- 
thea, menorrhagia, metror- 
and in obstetrics. 
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when physiologic demand 
exceeds dietary supply... 


NUTRITIVE CAPSULES provide 

the mineral-vitamin supplementation so 
frequently needed during periods of increased 
demand: throughout pregnancy and lactation, 
during convalescence, and in states of 

general malnutrition. 


each | NUTRITIVE CAPSULE contains: 


Dicalcium Phosphate (anhydrous) 4 “900 mg. 
Ferrous Sulfate 80 mg. 
Vitamin B, 2 mg. 
Vitamin B, 2 mg. 
Vitamin D 400 units 


DOSAGE: One capsule or more daily, as indicated. 
Supplied in bottles of 100 and 1,000. 


CAN 
PARKE, DAVIS & COMPANY 3 
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most | 
widely prescribed pr entiv e 


vaginal jelly ru dici 


increase in maternal mortality 
after third pregnancy* 


Maternal mortality rates 
per 10,000 live births 


3rd Birth 4th Birth 5th Birth 6th and 8th and 
7th Births 9th Births 
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Kramer, 
— 


Ac L- 


by restoring vaginal acidity 


in nonspecific vaginitis 
Aci-jel rapidly controls symptoms, discourages 


pathogens and favors re-establishment of normal 
flora. 


in recurrent vaginitis 


Aci-jel— used before, during and after menses — 
largely prevents recurrences. 


after vaginal surgery 


healing is hastened and symptoms controlled by 
Aci-jel, a highly buffered acid (pH 4.0) vaginal 
jelly. In a recent comparative study* Aci-jel showed 


“the best maintenance of vaginal acicity"’ 
“ta good Déderlein response”’ 

‘complete symptomatic relief"’ 

“patient comfort [that] was outstanding” 


® 
Acijell is available in 3 oz. tubes. On original 


prescriptions specify ‘‘Aci-jel with applicator.”’ 


*Slater, F. C.: Am. J. Obst. & Gynec. 59:1089 (May) 1950. 


ortho pharmaceutical corporation, raritan, n. j. 
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— THERAPEUTIC VAGINAL JELLY 
NET WT. 3% OZ 
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Have you tried the lorohalor in treating 


There is evidence that warrants the use of penicillin 
powder inhalation with the AEROHALOR in treating trache- 
itis and laryngitis. © Comparing throat, nose and sputum 
cultures of a group of patients prior to and following peni- 
cillin powder inhalation therapy, Krasno, Karp and Rhoads! 

report ‘“‘a decided reduction in the number of, or complete 

- disappearance of, gram-positive bacteria.’’ And “in many in- 
stances there was a decided decrease in the number of gram- 
negative bacteria that could be cultured from the same areas 
following the inhalation of penicillin dust.” Frequently 
these results were accomplished following one inhalation 
treatment (100,000 units). @ The authors state that ‘‘on oc- 
casion the pain of an acutely sore throat was ameliorated in 
one-half to one hour following a treatment. These phenomena 
cannot be fully explained on the basis of the known properties 

of penicillin and need further investigation.”’ They also report 
“with assurance” that bacterial infections of the larynx and 
trachea of fairly recent origin “respond well” to penicillin powder 
inhalation. @ In another reference, Krasno and Rhoads? “have 
successfully treated a number of patients with laryngitis in which 
the infection was an extension of a nasopharyngitis. Throat cul- 
tures taken at various intervals in obstinate cases may help to 
identify the etiologic basis of this condition.” @ Effective pen- 
icillin powder inhalation therapy is reduced to its simplest terms 
with the AEROHALOR. The patient simply smokes it like a pipe. 

No extraneous tubes, valves or oxygen tanks pe 0 tt com- 

prehensive literature take a moment now and write 

to Abbott Laboratories, North Chicago, Illinois. 


AEROHALOR comes assembled with ‘ 
hpi Easily in- 
in package. Disposable AERO- 
HALOR* Cartridge containing 
100,000 units of finely powdered 


penicillin G potassium is prescribed 
(ABBOTT’S POWDER INHALER) 
1. Krasno, L., Karp, M., and Rhoads, P. (1948), The Inhalation 
Bape Mark be atin Sifter of Penicillin Dust, J. Amer. Med. Assn., 138:344, October 2. 
tri OHAL i 
posi fe ~ TALOR and 2. Krasno, L., and Rhoads, P. (1949), The inhalation of Penicillin 
oie artridge patented | Dust; Its Proper Role in the Management of Respiratory 
in U. S. and foreign countries, Infections, Amer. Prac., 11:649, July. 


Tracheitis | 
Laryngitis? 


even in stubborn 
slow healing wounds 
burns 
ulcers 


(decubitus, varicose, diabetic) 


the external 


cod liver oil the - 


I 


New clinical studies’ again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate: 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 

and lanolin. Does not liquefy at body temperature and is not 

decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. : 


write for samples and reprint D iti 
CHEMICAL COMPANY . 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 4 
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Prescription for 


Nutrition: 


Happy Mealtimes? 


Ww baby eats with eager relish. 
he thrives emotionally as well as 
physically. Pleasurable experiences 
with food in infancy have a beneficial 
influence on his whole personality de- 
velopment. 


Happy mealtimes do more than 
start good eating habits. They help 
to create a cooperative attitude toward 


life. 


You, as one of the many doctors 
who recommend Beech-Nut Foods, 
will be glad to know that the choice 
of appealing flavors is wider than ever 
before. Your young patients will dis- 
cover that eating is a big pleasure! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vege- 
tables, Fruits, Desserts—Cereal 
Food and Strained Oatmeal. 


» All Beech-Nut standards of pro- 
duction and advertising have been 
accepted by the Council on Foods 
and Nutrition of the American 
Medical Association. 
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Beech-Nut FOODS « BABIES 


Babies love them...thrive on them! 
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Py of, Denis 


Psychoneurotic traits — unbalanced emotional reactions, moods, ill temper and irresponsibility — 
are not uncommon among men of genius. Richard Wagner, great dramatic composer, had the 
emotional stability of a six-year-old throughout his adult life. 


In many instances mild sedation has to be provided before a person of psychoneurotic make-up can achieve 

emotional stability. Mebaral combines a high degree of sedative effectiveness with a relative freedom from side 

effects such as languor and drowsiness. Patients usually become calmer, more cheerful and better adjusted to 

their surroundings without clouding of mental faculties. Average sedative dose: Adults, 32 mg. to 0.1 Gm. 

(% to 1% grains) three or four times daily. Children, 16 to 32 mg. (% to % grain) three or four times daily. 
Tablets %, 1% and 3 grains. 


MEBARAL’ 


Brand of Mephobarbital- 


Tasteless SEDATIVE AND ANTIEPILEPTIC 
Little or No Drowsiness 


WINTHROP-STEARNS INC. * NEW YORK 18, N. Y¥. * WINDSOR, ONT. 
Meboral, trademark reg. U.S. & Canada 
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EFFECTIVE: Johnson’s Baby Lotion with 


hexachlorophene 1% has proved itself to be a high- 
ly effective preventative and therapeutic agent for 
infancy’s common skin afflictions: impetigo conta- 
giosa, ammoniacal dermatitis, cradle cap, miliaria 
rubra. 


Records of 8 leading hospitals for more than 
10,000 cumulative baby days show that daily care 
with Johnson’s Baby Lotion reduced the incidence 
of skin irritations of all types to an average of less 
than 2%. 


NEW-FORMULA 


JOHNSON’S BABY LOTION 


Name 


Johnson & Johnson 
Baby Products Division 
Dept. C 2, New Brunswick, N. J. 


Please send me, free of charge, 12 distribu- 
tion samples of Johnson’s Baby Lotion. 


Street 


City 


State 


Offer limited to medical profession in U.S.A. 
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a superior presentation of 


phenobarbital 


for the tense and nervous 


Eskaphen B Elixir is pleasant and easy for children 
to take. Its barbiturate content is well disguised from 


parents who “know all about phenobarbital.” 


Eskaphen B Elixir has the further advantage of 
providing truly therapeutic dosages of thiamine. 
Each 5 ce. teaspoonful contains phenobarbital, 14 gr., 
and thiamine, 5 mg.—nearly three times 


the recommended daily allowance of thiamine. 


Smith, Kline & French Laboratories 


Eskaphen B Elixir 


the delightfully palatable combination 


of phenobarbital and thiamine ‘Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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Vaginal plastic surgery for 

the relief of stress incontinence 

requires the same individualized 
preoperative planning as 

plastic operations elsewhere. 

If standard technics are applied 

without modification in every patient 
this surgery will be replete with failures. 


Preoperative urethrograms by the Ball technique 


a new technique 

for the preoperative 

study of 

STRESS 
INCONTINENCE 


with the 
BALL* 
urethral catheter 


permit detailed study of the position and mobility of the bladder neck. 
Using this method the radiologist can provide the vaginal surgeon 
with valuable data Measurements are provided for the exact 

plication of the bladder neck and the methodical reconstruction of 

the anterior vaginal wall. This is especially 
important before surgery upon postoperative 
failures, vesico-vaginal fistulas, marked obesity and 
other conditions contributing to the great number 
of incontinent women. A bulletin describing 

the x-ray technique is available. 


Picker X-Ray Corporation, 
300 Fourth Avenue, New York 10, N. Y. 


*Thomas L. Ball, M.D., New York, N. Y 


USUAL OR UNUSUAL, YOUR X-RAY NEEDS WILL BE BETTER SERVED AT PICKER 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


Designs developed over ma 
years, in full consultation wi 
obstetricians, insure ample 
support for the abdominal 
musculature, pelvic girdle and 
lumbar spine without con 
strictionatany point. AllCam 
Supports are accurately fitt 
about the pelvis. Thus the uter- 
us is maintained in better po- 
sition, the abdominal muscle: 
and fasciae are conserved a 
there is support for the 
laxed pelvic joints. The patie 
_ is assisted in maintaining be 
ter balance in the course 
the postural changes of pre 
nancy. Physicians may rely 
Camp-trained fitter f 
precise execution of 
instructions. 
If you do not have a copy of 
the Camp ‘‘Reference Book for 
Physicians and Surgeons’’ 
will be sent on request. 


THIS EMBLEM is displayed only by reliable merchants in your community. Camp Scientific Supports 
are never sold by door-to-door canvassers. Prices are based on intrinsic value. Regular technica! 
and ethical training of Camp fitters insures precise and conscientious attention to your recommendations. 


S.H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 
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the only drug we have seen 
that allays anxiety without 
clouding consciousness” 


J.A.M.A. 140:672 (June 25) 1949 


Tolserol (Squibb Mephenesin) 
@ to alleviate pronounced anxiety and tension 


@ as an adjunct in the treatment of chronic alcoholics 


DOSAGE 

In anxiety tension states: 

As little as 0.5 Gm., given orally every few hours, has pro- 
duced a good response. However, for optimum effect, 0.75 


Gm. or more is given several times a day. 


As an adjunct in the treatment 

of chronic alcoholics: 

As much as 3 Gm. orally every four hours has been found 
useful in the acute stage. This dosage is reduced when the 
patient becomes more manageable. (If Tolserol is given too 
soon after the patient drank alcohol, the toxic effect of the 
alcohol may be potentiated. For this reason, Tolserol should 
not be administered until six hours have elapsed since the 
patient drank alcohol.) 


Tablets, 0.5 Gm., 0.25 Gm.; Capsules, 0.25 Gm.; 
Elixir, 0.1 Gm. per cc.; Solution, 2% (intravenous). 


Tolserol seuss 


SQul BB 1s FIFTH AVENUE, NEW YORK 22, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1888 


**TOLSEROL’’ IS A REGISTERED TRADEMARK OF E. R. SQUIBB & SONS 
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(Homogenized Vitamins A, Bi, Bz, C, and D, Lilly), as in milk, are so finely 
subdivided that they are easily and completely assimilated. Such minute particles 
readily surrender their vitamin content to the delicate digestive tract of even the 
| smallest infant. The essential water-soluble factors further round out this formula 
to give young patients full protection from vitamin deficiencies. 
The new pint-size economy package. reduces the cost of the daily dose 
in early infancy to less than two cents. 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on Lilly vitamin products for prescription use is available 


from your Lilly medical service representative or will be forwarded upon request. 
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Present Day Concept of School Health Programs 


C. Adele Brown, M.D. 


Te ORGANIZATION and administration of a 
good school health service program are a 
challenge to any physician interested in this 
field. Such service should be an integral part of 
any broad community health program and free 
from politics. My own belief is that it is best ad- 
ministered through Boards of Education rather 
than through Departments of Health, but the so- 
lution of this ancient argument depends largely 
upon the local situation. In any case, a strong pro- 
gram requires a good director and a well trained 
staff, adequate in number. One of the outstanding 
reasons why I favor sponsorship by Boards of Edu- 
cation is that the staff does not then have divided 
duties, a condition which often leaves insufficient 
time for a comprehensive program. 

Many physicians are not aware of the full scope 
of a school health service. The routine medical 
examinations are but a small part of the program, 
which is designed to bring children to maturity with 
optimum physical and mental health. Emphasis is 
on the development of positive health. Parents and 
children must be taught the value of preventive 
measures, in the broadest meaning of preventive, so 
that they will assume responsibility for them. 

The medical examination is designed to determine 


the health status of children. Findings should be 


interpreted to the parent and all corrections of de- 


fects should be made by the family physician. Ex- 
cept for emergency care in case of accident or sud- 
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den illness, no treatment should be given in school. 
Methods of obtaining funds for necessary care, in 
case the family is unable to provide them, depend 
largely on the local situation; but my experience has 
shown that no child need be left uncared for if one 
has an energetic and resourceful staff. In our State 
of New York, the Physically Handicapped Chil- 
dren’s Law has been a tremendous help. For many 
types of defects the county and state share the bill, 
if approved by the Judge of the Children’s Court. 
The Welfare Department and many civic groups 
fill in the gap, so that no child need be neglected. 

In this issue of the JourNAL, Dr. Helen A, Cary 
gives a clear outline of the historical background 
of the development of school health programs. Dr. 
Ruth H. Weaver presents a picture of the broad 
outlook taken by those in charge of the outstanding 
programs of today. 

One is impressed by the underlying principle of , 
planning for the whole child. Dr. Marjory J. Nel- 
son continues the story with a description of efforts 
to develop an integrated personality in students on 
the college level. Dr. Harriett B. Randall describes 
the Family Life and Sex Education Program in Los 
Angeles schools. Her article will be an inspiration 
to others who have long wished to initiate such a 
program. 

Certainly no symposium on school health services 
would be complete without a discussion of the dental 
aspect, and Dr. Polly Ayers has provided this in an 
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interesting account of her work. Dr. Anna A. Gron- 
lund recounts some of her experiences as a state 
psychiatrist in charge of a traveling Clinic for Child 
Guidance. These clinics have proved very valuable 
to small New York State communities which could 
not afford a full-time psychiatrist. 

With so much interest centering at present on 
the study of rheumatic fever, early case finding, and 
prevention, we are fortunate to have a report from 
Dr. Mildred Doster on the diagnostic service avail- 
able to children in the Denver schools. 

We speak of the right of every child to an educa- 
tion, but many children need help before they are 
able to profit by education. Dr. Emily Pratt Koz- 
lowski has outlined a plan for the hard of hearing 
child which should help to solve this problem. 

Space alone prevents the inclusion of articles on 
many other aspects of the subject which should 
have had consideration, such as: techniques in eye 
examinations; orthopedic consultations, including 
supervision of a posture training program; evalua- 
tion of nutrition; follow-up service of nurses and 
the entire program of the nurse-teacher; the excel- 
lent work in dental hygiene; supervision of health 
teaching and proper evaluation of health materials 
used. All of these enter into the present school 
health program, which has been developed to help 
the child receive early care and guidance so that he 


may grow strong physically and be able to make 
necessary mental and social adjustments. Faithful 
and understanding teachers and principals should 
receive commendation as they are invaluable in this 
program. A good working relationship with the 
supervisor of attendance, will assist in a better un- 
derstanding of many of the emotional difficulties 
and open up a rich field for case finding. 

We are all aware of the value of good public 
relations, and Dr. Helen Cook Newman, by relat- 
ing an unusual story, shows how much an awakened 
public can accomplish with the right leadership. 

It is a pleasure to present a short biography of Dr. 
Fredrika Moore, a pioneer in the field of school 
health. We who have served in this phase of public 
health know what distinguished work she has done. 
Dr. Helen A. Cary is also distinguished in this 
field. It will be noted that she is the only woman 
physician ever to have received the William A. 
Howe Award for outstanding service in school 
health. This is a mark of high honor. The Ameri- 
can School Health Association usually makes only 
one award each year in the United States. 

The private physician also has an important part 
in this program; and her clear understanding of it 
is of considerable value. It is only by working to- 
gether that we shall obtain optimum results. 


Cc. ADELE BROWN, M.D. 
Guest Editor 


OR THE INTERESTING material in this issue of the JoURNAL, presenting many different phases of the 
FH development and functioning of the School Health Program throughout the United States, our 
thanks go to Dr. Brown who, as Guest Editor, has assembled the papers. 

Dr. Brown is a distinguished member of the medical profession in the United States, and it may be 
news to some that she was born in Canada and educated at the University of Toronto, receiving her B.A. 
in biological and physical sciences in 1918 and her M.D. in 1921. She served as assistant pathologist at the 
Toronto Western Hospital, and then took postgraduate work at the University of Chicago and courses in 
public health at Columbia University. In the fall of 1925 she was appointed full-time school physician in 
Oswego, New York, in charge of health and physical education in all the public schools of that city, a po- 
sition she still holds. She is a Fellow of the American Public Health Association, a member of the gov- 
erning council of the American School Health Association, and has served for three terms as president of the 


New York State Association of School Physicians. 
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Development of A School Health Program 


Helen A. Cary, M.D. 


Health which touches one of the largest sec- 

tions of the population of the country. It 
reaches the school age group of the whole social 
structure, from the most needy to the well to do, 
without discrimination. It is a service for health 
protection and health guidance of the school child 
in its home away from home. It started just before 
the beginning of the twentieth century as a program 
for control of communicable disease. At first there 
was no trained personnel nor was there any criterion 
for program planning. 


‘ Hh HEALTH SERVICE is a branch of Public 


When the present methods of immunization were 
unknown and the only method of control was quar- 
antine—isolation of the patient with exclusion of 
family contacts for the isolation period—epidemics 
broke up school attendance and interfered with edu- 
cational programs. Vaccination against smallpox 
had long been established in many communities and 
was required before entrance to school. This was 
then the only communicable disease which could be 
scientifically controlled. However, there still are 
communities in which vaccination is not compul- 
sory except at times of an outbreak of smallpox. 

With the advent of toxin-antitoxin and later tox- 
oid for immunization against diphtheria, much was 
accomplished to control absence, through marked 
decrease in diphtheria incidence. Throughout the 
United States, school health services instituted im- 
munization programs offering protection against 
diphtheria to school children. These were coupled 
with an educational phase which went into the 
home, advising parents that protection for the pre- 
school child was advisable. Parents gradually ac- 
cepted the knowledge that diphtheria was unneces- 
sary and that protection given in infancy, with a 
booster dose on entering school, would protect their 
children. The immunization clinics of school chil- 
dren have now been reduced to a minimum because 
parents seek this service from the private physician 
while the child is in its infancy. 

With the advent of the new drugs and the anti- 
biotics, control of communicable disease has ceased 


Dr. Cary was formerly Director, Division 
of School Hygiene, Bureau of Health, Port- 
land, Oregon, and is a Past President of the 
American School Health Association. 
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to be the problem upon which the program was 
originally instituted. 

Examination of World War I draftees brought 
out the fact that our children were growing up with 
defects started in childhood, which might have been 
prevented if observed earlier. This aroused the in- 
terest of school health personnel, and programs of 
physical examination of school children were started 
in many parts of the country. These examinations 
were conducted by private physicians working part- 
time in the schools or by health department person- 
nel. At first children were examined in school with- 
out the presence of parents, but this was unsatis- 
factory, Findings were recorded but no definite 
plans were made as to what should be done about 
them. It was soon recognized that examinations 
alone would not accomplish the desired goal—the 
school child’s healthy growth. Further plans had 
to be developed. 

About this time the American School Physicians 
Association was founded for the purpose of devel- 
oping a philosophy and program to guide the nor- 
mal growth and welfare of school children. They 
met to discuss the problems involved and ways of 
solving them. Because of the limited number of 
doctors engaged in this new untried field, the ana- 
lysis required time and exploration of possibilities. 
Questions arose as to the frequency and type of 
examination; what grades should be included; 
whether examinations should be on selected children 
only or on all children; in what manner parents 
should be informed of the findings—by note from 
the physician, by conference with the parent, or by 
home call by a qualified worker. Questions such 
as these could not be solved at one conference, but 
were studied for a number of years. After data was 
gathered from the experience of workers in the field 
from various parts of the country, policies were 
formulated. 


Gradually a system was evolved which seemed 
to meet the needs of most communities and could 
be successfully carried on in most school systems. 
It was recognized from the beginning that the pro- 
gram should not be one of definite diagnosis or 
treatment, for that was the prerogative of the fam- 
ily physician. Yet it was known that a large 
majority of children were not being given health 
guidance by their doctor who saw them only in case 
of illness. The examination program gradually took 
definite form. The procedure in many parts of the 
country today is carried out according to the size 
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of the medical staff. An attempt is made to see that 
all children entering a school system for the first 
time have a physical check-up. If they have not 
received one from the family physician or no report 
of findings is available, the child is scheduled for 
an examination by a school physician and the parent 
is urged to be present. During the school experience, 
according to the staff available, the child is checked 
at intervals and the parent urged to be present. 
These examinations are not as complete as those 
given in the family physician’s office, for laboratory 
tests are not made. School examinations include a 
short history; observations for social adjustment; 
ability to carry on school work; a record of absences; 
as well as the findings of the physician regarding 
the child’s growth and development or any notice- 
able deviations from the normal which might indi- 
cate a beginning defect. When such conditions are 
observed a note is made for the parent so that the 
child may be taken to the family physician for 
more complete examination and medical guidance. 

A link was needed between the school, the home, 
the school physician, and the family physician. 
Here, the public health nurse is a most important 
part of the team. She arranges for the physical 
examination, inviting the parent to be present, as- 
sists the examining physician, informs the teacher 
of any unusual condition which might interfere with 
the child’s normal school progress, and does the 
follow-up for correction of the defect. 

At the same time that the medical examination 
program was being developed, a dental program 
was evolving independently under supervision of 
local dental societies in various parts of the country. 
This group had the same problems as had those 
working on the physical examination program. 

With the growth and expansion of School Health 
Service, the American School Physicians Associa- 
tion opened its membership to include all those en- 
gaged in any phase of the work. The name was 
changed to American School Health Association. 
Dentists, nurses, nutrition workers, health educa- 
tion instructors, as well as physical education per- 
sonnel became eligible for membership. This broad- 
ening of interests has aided in coordinating the 
services and improved the efficiency of teamwork 
for effective results. As the group met in annual 
conference it was recognized that standards of 
qualifications for workers needed to be formulated. 
Committees were set up to present standards which 
have been accepted throughout the country. 

Physical examinations pointed out the need for 
many other activities in a school health service. 
Regular weighing and measuring of children are 
now carried on by the classroom teacher, as are 
vision tests. Children are first screened out by the 


teacher and, upon any indication of visual defect, 
are referred to the public health nurse for recheck 
and later referral for visual correction. Extensive 
audiometer hearing tests are given by a technician 
with referral for medical attention when a loss of 
hearing is noted. The problem of examining stu- 
dents participating in athletics had to be considered, 
as well as need for medical attendants at sports 
activities. 

It became necessary to meet many new problems 
such as healthy school situations; the matter of nu- 
trition and good school lunches; guidance of teach- 
ers; recognition of mental health needs; review of 
health materials used in health education classes for 
content and accuracy of statement; care of crippled 
children; provision of special facilities for children 
with heart disease; and guidance of the physically 
under-par child. Arrangements are frequently made 
with special organizations, such as the Heart Asso- 
ciation, Tuberculosis Association, diabetic special- 
ists, and the Crippled Children’s Division of the 
Children’s Bureau, for care in needy cases. 

Many times there is a school health committee 
of a local medical society to coordinate the work 
of the specialist in the field of school health with 
the medical group as a whole. Counsel and help is 
thus made available to school personnel, and the 
program can be interpreted to the medical group as 
a whole. In some instances the staff of school physi- 
cians is responsible for health certification of pros- 
pective teachers, as well as recommendations for 
retirement of older teachers. 


As can be seen, School Health Service is a broad 
field of activity touching the lives of most of the 
community. This service has its authority through 
dual governmental agencies, namely, Boards of Edu- 
cation and Bureaus of Health. The responsibility 
for its administration may be vested in one agency 
or the other, while sometimes it is a combined one. 
The present trend seems to be toward the health de- 
partment since the guidance is primarily medical. 

It is satisfying to one who has worked in this 
field to note, in going over case reports and in re- 
checking physical findings records, the great num- 
ber of children who have been helped to better 
health. This service has developed in growing youth 
a recognition of the need for periodic health ex- 
aminations, and has given a definite impetus to de- 
velopment of preventive health programs in the 
private physicians’ field. 

The ideal of optimum health and growth for all 
children has not been reached, but a good deal has 
been accomplished, and as time passes much more 
can be done by the working together of the school 
health team in conjunction with the family physician 
and all trained medical personnel. 
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School Health Services in Philadelphia 


Ruth H. Weaver, M.D., M.P.H. 


EALTH OFFICERS have always been aware of 
the opportunities schools have to improve 
the health of school children. Educators 

have been slower to appreciate the need for a good 
school health program. In Pennsylvania, in 1945, 
the State Legislature passed a New School Health 
Act which increased greatly the duties and responsi- 
bilities of school health officers. In fact, this Act 
compelled schools to institute complete medical and 
dental examinations of pupils every other year, while 
they are members of odd grades. In Philadelphia, 
for two years prior to the passage of this New 
School Health Act, there had been a limited pro- 
gram of stripped examinations of pupils, provided 
the parents gave written consent. There had also 
been some dental examinations of pupils, but both 
types of examinations were made of a limited num- 
ber of pupils. 

Since 1945, the Division of Medical Services of 
the Philadelphia Board of Public Education has 
made over 500,000 medical examinations of pupils 
and nearly 400,000 dental examinations. The pro- 
fessional personnel is composed of medical and 
dental examiners, school nurses, and dental hygien- 
ists. The city is divided into seven school districts. 
In each district there are approximately 12 medical 
inspectors, under direction of a medical supervisor, 
and 22 school nurses, under supervision of a nurse 
coordinator. The total pupil enrollment in the pub- 
lic schools last year was 210,645. Each medical in- 
spector is responsible for the health supervision of 
about 2,600 pupils, but he averages complete physi- 
cal examinations of approximately half of these, 
those who are in the odd grades. 

The law requires that a nurse be present at each 
complete physical examination and, further, that no 
more than four medical examinations be made in an 
hour. Much of the preliminary work is done by the 
nurse before the arrival of the physician. This in- 
cludes recording the family and past personal his- 


Dr. Weaver is Director, Division of Medi- 
cal Services, Philadelphia Board of Public 


Education. 
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tory given by the parent, weighing and measuring 
the pupil, taking the temperature, pulse, and res- 
piration, and recording these findings. The law 
makes vision testing the responsibility of the physi- 
cian. Many times it takes more than 15 minutes to 
make an examination, especially if the parent is 
present, since this affords an opportunity for an 
interview between the parent and physician to stress 
health facts that appear pertinent. 

One regulation in Philadelphia, which is not a 
requirement of the State, is that girls above the fifth 
grade must be examined by women physicians and 
boys above the fifth grade by men physicians. This 
arrangement has advantages and is popular with the 
pupils. Boys and girls are much more likely to dis- 
cuss their health problems or their social behavior 
with a person of their own sex. In order to carry 
out this requirement, two or more women physicians 
are assigned to each district. 


School medical inspectors work only in the morn- 
ings, while the nurses are on full time duty. The 
salary of the medical inspectors is $2,525 a year, 
while that of the medical supervisors ranges from 
$3,600 to $5,800 with an annual increment of $250. 
It is interesting to note that of the 81 district med- 
ical inspectors, 16 are women. There is also one 
woman medical supervisor. 


The legislators in Harrisburg realized that by the 
School Health Act of 1945 many defects were being 
found among the school population, yet no pro- 
vision had been made for their correction. Conse- 
quently, in 1947, a new law was passed requiring 
each School District to employ school nurses and to 
engage a sufficient number so as to provide one 
school nurse for the care of every 1,500 pupils en- 
rolled. School nurses must meet certain require- 
ments. The State Health Department reimburses 
the School District $800 a year for each certified 
school nurse carrying the required pupil load. The 
State Health Department also reimburses the School 
District at the rate of $1.50 for every medical ex- 
amination and 75¢ for every dental examination, 
which is in partial payment of the professional per- 
sonnel. This applies to every pupil in the Common- 
wealth, whether in public, parochial, or private 
school. All schools participating in Philadelphia 
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The law requires a nurse be present at each exam- 
ination. 


send reports to the Division of Medical Services of 
the Board of Public Education. A composite report 
is then compiled and sent to Harrisburg each month. 
One check is forwarded by the State Health Depart- 
ment to the Secretary and Business Manager of the 
School District of Philadelphia. The Secretary 
then apportions the funds to the participating 
schools. 

There is no reimbursement for examinations 
made by private physicians or private dentists. Some 
private schools require their pupils to be examined 
by their own physicians; therefore, they are not in- 
cluded in this program. Even in public schools, 
parents are permitted to have their children ex- 
amined by their own doctors. Few take advantage 
of this. About 1 percent of the medical examinations 
each year are made by private physicians. Parents 
state that some private physicians, unless they are 
pediatricians, do not have adequate equipment to 
make as complete an examination as the school 
physicians. Others prefer the school medical inspec- 
tor, since he has not seen the child previously and 
therefore can render an unbiased opinion as to the 
child’s health. 

Parents are urged to be present at the time of the 
examination. In elementary schools, approximately 
80 percent of the parents attend. In a few schools 
with enterprising principals, the figure reaches 100 


percent. There is much less difficulty about having 
defects treated if the parent witnesses the examina- 
tion and confers with the doctor and nurse. In sec- 
ondary schools pupils frequently request their par- 
ents not to attend the examination, as they want to 
feel free to discuss their problems with the doctor 
alone. 

In the five years the New School Health Act has 
been in effect the percentage of corrections of de- 
fects has increased steadily. During the school year 
1945-46, 20.6 percent of the medical defects rec- 
ommended for treatment were corrected. Last year, 
1949-50, the percentage more than doubled, being 
41.8. The correction of dental defects is even more 
encouraging. In the school year 1945-46, the correc- 
tion of dental defects was only 18.2 percent, while 
last year, 1949-50, it reached 62.6 percent. 

Pennsylvania legislators have observed the admin- 
istration of the School Health Act rather closely. 
They felt that defects found among children of in- 
digent families were not being treated because of 
lack of financial aid. In order to remedy this con- 
dition a School Medical Assistance Program was 
organized. The Departments of Public Assistance, 
of Health, and of Public Instruction were given the 
responsibility for establishing and administering this 
program. The school nurse, who is in close contact 
with the families, screens cases to determine which 
require help and refers them to the Department of 
Public Assistance. There is considerable red tape in 
connection with this phase of the work, but the 
nurses feel that their efforts are amply rewarded 
when pupils are treated. 

The School Medical Assistance Program pro- 
vides funds for medical, surgical, dental, and nurs- 
ing care of pupils whose defects are found at the 
time of the complete medical or dental examination, 
provided the parents are financially unable to pro- 
vide the treatment recommended. The State allo- 
cated $500,000 for this program for the biennium 
1948-50. Philadelphia’s quota last year was $54,765, 
of which $46,665.01 was actually dispensed. The 
corrections from this source included 895 tonsillec- 
tomies and adenoidectomies, 160 circumcisions, 114 
eyeglasses, 36 squint operations, 31 herniotomies, 13 
dental corrections, 4 eye clinic treatments, 3 plastic 
eye cases, and 3 orchidopexies, totaling 1,259 treat- 
ments. 

The dental health program consists of examina- 
tion, prophylaxis, and dental health education. The 
law stipulates that no more than eight dental exami- 
nations may be made in an hour. In Philadelphia, 
the public schools limit the number to five, so that 
prophylaxis and education can be given. The dental 
corps is insufficient in number to examine all pupils 
in the odd grades. Last year only 90,030 pupils 
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were given dental examinations. It will be necessary 
to add two more dental units in order to complete 
the dental examinations each year. These have not 
been provided because of lack of adequate finances. 
Private dentists examined 338 pupils last year. This 
is the approximate number each year. Of the 90,030 
pupils examined only 24.7 percent were found to 
have sound teeth. The remainder were recommend- 
ed for dental care. Of the pupils examined, 74.2 
percent were given prophylaxes. Each pupil is 
taught how to brush his teeth properly, a demon- 
stration being given with a large model of the teeth. 
The procedure is repeated by the pupil, who brings 
his own tooth brush to school for this purpose. Pu- 
pils are also taught the proper foods to eat to build 
sound teeth and are instructed to visit the dentist 
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regularly, at least twice a year. The dental health 
education program is very extensive and is presented 
to the pupils in an attractive manner by means of 


puppet shows, motion pictures, plays, and poster - 


contests. The dental defects recommended for 
treatment include caries, diseased gums, cleft palate, 
unclean teeth, malocclusion, and congenital deformi- 
ties. 

The dental corps is organized differently from 
the medical corps. Dentists visit the schools for a 
period of a few weeks only until they complete exam- 
inations of pupils in the odd grades. Dentists are 
employed on a part-time basis. One group works for 
three hours in the morning and another for two 
hours in the afternoon. The dentist is assisted by 
a dental hygienist, who is on a full-time basis. She 
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confers with the school nurse about follow-up for 
correction of dental defects after the unit leaves 
the school. The Board of Public Education main- 
tains no reparative clinics. Pupils are referred to 
private dentists or, if indigent, to the City dental 
clinics maintained by the Department of Public 
Health in the Health Centers, to hospital dental 
clinics, or to the Philadelphia Mouth Hygiene As- 
sociation. This last organization, which is a private 
agency, is paid a partial fee by the Public School 
Health Fund. 

The type and percentage of defects found last 
year by the medical and dental examiners are shown 
in the table on the following page. 

Besides routine medical and dental examinations, 
additional services are rendered by the Division of 
Medical Services, The Division employs such spe- 
cialists as ophthalmologists, cardiologists, an otolo- 
gist, and a supervisor in charge of periodic health 
examination of employees. The Division conducts 
four eye clinics in school buildings. Pupils are re- 
ferred for special eye examinations, for refraction, 
and for issuing of glasses to underprivileged pupils. 
Each year the medical inspectors find approximately 
12,000 pupils with defective vision. About 40 per- 
cent are referred to the school eye clinics for further 
study. Another 40 percent are treated by private 
ophthalmologists and private optometrists in almost 
equal proportions. The remainder attend hospital 
clinics. Last year the medical inspectors found 878 
pupils with strabismus. Of this number 610 (69.5 
percent) were treated. The number known to have 
been operated on for this defect in the various hos- 
pitals was 239. 

Routine audiometric tests are made of pupils in 
the fourth and fifth grades and pupils in special 
classes. Each year over 16,000 pupils are tested 
routinely. Approximately 4 percent are found to 
have hearing loss sufficient to interfere with their 
educability. In addition, pupils suspected of deaf- 
ness, regardless of grade, are referred for audio- 
metric testing. Tests are made by nurses with spe- 
cial training in the use of the pure tone audiometer. 
These nurses are supervised by the school otologist. 
Pupils with moderate hearing loss are recommended 
for advantageous seating, those with more severe 
hearing loss are recommended for lip reading in 
their regular schools. If the degree of hearing loss 
is very marked, the pupil may be referred for en- 
rollment in a special school for the deaf and hard of 
hearing. 

Medical inspectors find about 1 percent of pupils 
with suspicious heart lesions. Most of these are re- 
ferred to the school cardiologists for further exam- 
ination, evaluation, and recommendation. Some 
private physicians also request cardiac consultations 


by the school cardiologists, Upon reexamination 
the cardiologists find that 47 percent of the cardiac 
suspects have normal hearts; 22 percent have or- 
ganic heart disease; 20 percent have possible heart 
disease; and 11 percent have potential heart disease. 
Nearly 300 pupils with congenital heart lesions at- 
tend school. Last year 54 of these were considered 
suitable for surgery and 19 were operated on with 
gratifying results. 

The medical supervisor in charge of cardiology 
conducts in-service training for school medical in- 
spectors and nurses throughout the year. When a 
school is found with a number of pupils suspected 
of having heart disease, the cardiologist visits that 
school and in the presence of the school medical 
inspectors and nurses examines and discusses these 
pupils. The attending physicians are always invited 
to these conferences and many attend. Reports are 
sent to the family physician and to the parents. 

Pupils found to have malnutrition are given spe- 
cial consideration. In the elementary schools health 
classes are conducted to provide malnourished pu- 
pils with additional feeding and rest periods. They 
are referred for admission to these classes by the 
medical inspector or nurse. On admission and again 
at the end of the term each pupil is given a complete 
physical examination and the hemoglobin is deter- 
mined. In addition, both the pupil and the parent 
are given instruction in adequate diets, menu plan- 
ning, and the proper preparation and cooking of 
food. Most pupils remain in these health classes for 
one term. A Wetzel grid is kept for each pupil, to 
study the growth curve. The weight gain averages 
6%4 pounds per pupil each year and the hemoglobin 
level increases 13 Gm. 

It is considered preferable to allow the under- 
nourished pupil to remain in his regular classroom 
rather than place him in a class where the teacher 
may have pupils ranging in age from 6 to 12 years. 
One school does provide such a special program 
The malnourished pupils remain with their class- 
mates most of the day, but visit the health classroom 
for feeding, rest periods, and health instruction. 
There are only five health classes now being con- 
ducted. They are gradually being discontinued in 
favor of a full-time nurse program. This permits 
the nurse to supervise the health of all the pupils 
in the school rather than concentrate on those with 
malnutrition. 

With the exception of dental caries and unclean 
teeth, ort»epedic defects present the highest inci- 
dence of defects recommended for treatment. These 
include poor posture, flat feet, and spinal curvature 
(16 percent). A few years ago a program was de- 
veloped in an effort to correct these deformities. 
It is administered jointly by the Division of Medi- 
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1949-1950 


TYPE AND PERCENTAGE 
OF REMEDIABLE DEFECTS FOUND 


102,227 PUPILS EXAMINED 

49.8% UNCLEAN TEETH 

GEES 16.2% ORTHOPEDIC (POOR POSTURE, FLAT FEET, SCOLIOSIS) 

DISEASED TONSILS 

DEFECTIVE VISION 


91 


UNDERWEIGHT 
«99.6% OVERWEIGHT 
7.6% MALOCCLUSION 
GE 5.5% NASAL OBSTRUCTION 
@ 3.8% PHIMOSIS 


§ 10% CERVICAL NODES 
0.9% STRABISMUS 
0.9% DEFECTIVE SPEECH 


@ 2.3% NON-CONTAGIOUS SKIN CONDITIONS 


cal Services and the Division of Physical and Health 
Education. A pupil is selected for enrollment by the 
medical inspector in consultation with the physical 
education teacher. Individual remedial corrective 
exercises are given by instructors who devote their 
entire time to this program. The medical inspector 
makes frequent visits to these classes to determine 
the pupils’ progress and to approve their dismissal 
from the classes. Twenty secondary schools and 
three elementary schools now participate in the 
program. About 5,000 pupils a year are in attend- 
ance. The results have been most satisfactory, and 
the pupils are enthusiastic. The program is being 
expanded to include more schools each year. 

X-ray surveys are made of pupils in the senior 
high schools and vocational-technical schools. The 
Division of Medical Services has no x-ray equipment 
but relies mostly on the services of the Philadelphia 
Tuberculosis and Health Association. This organi- 
zation sends a unit to the schools and examines an 
average of 15,000 pupils a year. Faculty members 
are urged to take advantage of this service as are 
persons in the neighborhood. In addition, a chest 
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x-ray is required of every pupil participating in in- 
terscholastic sports. These x-rays are taken by the 
Philadelphia Tuberculosis and Health Association, 
Phipps Institute of the University of Pennsylvania, 
and the chest clinics of the Department of Public 
Health. Last year one potential athlete was found 
to have active pulmonary tuberculosis and was ex- 
cluded from school. Each year about 50 pupils are 
newly discovered to have pulmonary tuberculosis. 
One school physician, an Assistant Director, has _ 
charge of the tuberculosis control program and all. 
cases must be cleared through him before readmis- 
sion to school, if once excluded because of tuber- 
culosis. 

Other phases of the health program are the com- 
municable disease program including immuniza- 
tions; the venereal disease control program; com- 
plete physical examinations of pupils for work on 
farms, for enrollment in special courses such as 
child care training, restaurant practice, and voca- 
tional home economics; and screening examinations 
for pupils applying for employment certification or 
for participation in competitive sports. School med- 
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ical inspectors are required to be in attendance at 
all football games, at cross-country meets, and at 
playoff contests for basketball. They receive addi- 
tional reimbursement for these services. 

Besides examinations of pupils, the Division of 
Medical Services makes pre-employment examina- 
tions of applicants for positions and periodic health 
examinations of employees. The School Health 
Act of 1945 states that every teacher or other em- 
ployee is required to have a periodic health appraisal 
every two years. This examination may be done by a 
private physician if desired, but practically 60 per- 
cent are made by school physicians. One medical 
supervisor has a corps of four medical inspectors 
and five nurses assigned to him for this purpose. He 
himself makes some examinations in addition to ad- 
ministering the program. Examinations are made 
in the Administration Building and in the various 
schools. All examinations are by appointment. The 
average length of time required for each examina- 
tion is 45 minutes, The State Health Department 
reimburses the School District for these examina- 
tions, at $1.50 each. Over half of the employees 
are found to have defects and about 10 percent re- 
quire further diagnostic studies such as chest x-rays, 
electrocardiograms, blood studies, and audiometric 
tests. All periodic health examinations of employ- 
ees are confidential. The reports are kept in locked 
files under the jurisdiction of the medical supervisor 
in charge. The records may not be reviewed even 
by the Director of the Division of Medical Serv- 
ices, except by written permission of the employee. 

While no such detailed study is made of appli- 
cants for substitute positions with the Board of 
Public Education, a careful history is taken and if 
a physical examination is indicated, it is completed. 
Every applicant is required to have a chest x-ray. 
School physicians also examine employees off duty 
for long illnesses (over 3 months), disability retire- 
ment, and sabbatical leave for restoration of health. 

There are few opportunities for physicians to 
obtain training to become school medical inspectors. 
Those fortunate enough to have taken public health 
courses have learned the theory of school health but 
have had little, if any, opportunity for observation 
or participation. As a consequence, physicians re- 
ceive “on the job” training. For the first few days’ 
service a new inspector is assigned to a trained med- 


ical inspector to observe the work and become ac- 
quainted with the routine. The medical supervisor 
introduces the new medical inspector to the princi- 
pals, and observes his work closely, offering advice 
and guidance as needed. It is rarely possible to 
have meetings of the school medical inspectors, ex- 
cept when the pupils are not in school—in the spring 
and fall and at the change of terms. At such times 
the medical supervisors have district meetings to dis- 
cuss the health program and related problems. 

In addition, the supervisors meet once a month 
with the nurse coordinators and other members of 
the professional staff for informal discussions. Oc- 
casionally a guest speaker is invited to talk on some 
timely topic. For example, because of an outbreak 
of acute infectious hepatitis in some schools, a physi- 
cian from the Children’s Hospital who had made 
extensive studies of other outbreaks told of his ex- 
periences and gave advice as to a possible program 
for prevention. 

In-service training is a very important part of the 
work of the Division. Each spring after pupils have 
left school, and each fall before classes begin, a 
Health Institute, held on three successive days, is 
arranged for the professional personnel of the Di- 
vision. To these meetings are invited the personnel 
of the parochial schools, of the Department of Pub- 
lic Health, and of the various agencies concerned 
with school health. Outstanding speakers are select- 
ed both locally and from other cities to present the 
latest ideas on subjects dealing with the health of 
school age children. Ample time is allowed for dis- 
cussion and local problems are considered. This fall 
such topics as “Problems of School Children as 
Seen in the Municipal Court,” “Latest Concepts of 
Caries Control,” “The Relation of Fear to Pain,” 
“Some Aspects of Dermatology Pertaining to Pu- 
pils,” “Restaurant Sanitation and Control of Food- 
handlers,” “Control of Venereal Diseases,” and 
“Control of Delinquency in School Girls,” were in- 
cluded in the program. 

School physicians are requested to speak at meet- 
ings of parent-teacher associations, to pupils in as- 
semblies, and to faculty members. Each year the 
parent-teacher associations of a number of schools 
request the Director of the Division to present a 
panel discussion to acquaint them with the health 
program in the schools. At these conferences a 
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Parents are urged to be present at the time of the examination. 


group of four or five specialists outline various 
phases of the health program and discuss them with 
the parents. These are often evening meetings so 
that the fathers of the pupils may be present. 

The administration of a health program in a 
large school system is rather complicated. It may 
be understood more clearly by a review of the or- 
ganization chart shown elsewhere. A successful 
school health program requires the coordination and 
cooperation of other divisions within the school sys- 
tem, as well as of the Department of Public Health, 
both local and State, and of other related agencies. 
Good public relations are essential. 

School health work has much to offer the physi- 
cian beginning the practice of pediatrics. Nowhere 
else is it possible to examine and observe such a 
large number of “normal” children. School systems 
are often requested to allow various studies of 
groups of pupils. The health director must always 
be alert to prevent exploitation. Some studies are 
very helpful, for example, the Pennsylvania Mass 
Study in Human Nutrition conducted by Dr. Paul- 
ine Beery Mack of the Ellen H. Richards Institute 
of Pennsylvania State College. About 6,000 public 
school pupils from Philadelphia were examined and 
tested exhaustively by qualified persons at the Chil- 
dren’s Hospital of Philadelphia. This was very 
beneficial to the nutrition of these pupils, partly 
because of the intensive follow-up program. 
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Public health work is particularly appealing to 
women physicians. The schedule fits into their home 
responsibilities as few other positions do. The part- 
time service is attractive to young women with fami- 
lies. Others with more training and more years of 
service are desirous of making a career of public 
health and obtaining administrative positions. 
While this requires full time in most instances, the 
service is very gratifying and more women physi- 
cians are entering public health administration, both 
in official agencies such as the Board of Public Edu- 
cation and the Department of Public Health, and 
in private organizations. 

A good school health program depends upon 
many factors. First, there must be an enterprising 
director with vision and enthusiasm. The director 
must be supported by an adequate and well trained 
staff and have the cooperation of the Superintendent 
of Schools and the Board of Education. There — 
should be a budget sufficient to carry out the essen- 
tials of a sound program. There must also be good 
working relations between the Medical Division 
and other divisions of the school system dealing 
either directly or indirectly with the health of school 
children. Finally, there must be a good relationship 
between the Medical Division, the Home and 
School Council, and the community agencies, both 
public and private, that cooperate with the school 
system. 
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The College Health Program 


Marjory J. Nelson, M.D. 


HE OBJECTIVE of a college health program 

should be to provide means for meeting all 

health needs on the college campus. These 
needs will vary according to the size and location 
of the college, the composition of the student body, 
that is, the number of dormitory students, day stu- 
dents, married veterans, etc., and the availability of 
community medical resources. Each college has to 
identify its needs and plan accordingly. As in school 
health work, any program to be successful must 
have the understanding and cooperation of the ad- 
ministration, faculty, non-teaching personnel, and 
students. 

A complete health program includes provision 
for health education, physical education, health 
services or medical care, healthful sanitary condi- 
tions, student counseling, recreation, nutrition, etc. 
The organization of such a program must be suited 
to the needs of the individual college. In the third 
National Conference on Health in Colleges, 1947, 
it was recommended that “so far as practical the 
administrative and basic professional leadership of 
the total health program for a college should be 
medical. Ideally, the coordinator should be a physi- 
cian with additional public health training, and with 
a primary interest in education.” 

Colleges should assume medical, as well as edu- 
cational, responsibilities for students. Although the 
student group is essentially healthy, sickness does 
occur, and the academic progress of a student is 
closely associated with his or her health status. At 
present almost every college takes some medical 
responsibilities for its students either through the 
services of a college physician, through health serv- 
ice, or through some other department. 


As a basis for entering college the student should 
have a complete medical examination from which 
the college physician can determine the health 
status and arrange appropriate academic and physi- 
cal activity in accordance with the student’s needs. 
As an example, at Barnard 60 percent of the stu- 
dents either have summer jobs or work part time 
during the academic year, and this must be taken 
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into consideration when programs are planned. 
There must also be provision for emergency medi- 
cal care, bed care for students needing hospitaliza- 
tion, and consultation with specialists when neces- 
sary. When students report to the medical office 
with even minor illnesses, an educational opportu- 
nity is lost if the college physician or nurse does not 
take the time to discuss the condition with the stu- 
dent and to point out where and how it could have 
been avoided or minimized. 

The admission medical examination should be fol- 
lowed up preferably with yearly examinations. It 
is a fairly well conceded fact that young people away 
from home for the first time are liable to break all 


_ health rules and, therefore, must have frequent ex- 


aminations to remind them of well known health 
facts. It has been my experience that by the time 
the senior year is reached the majority of them re- 
turn to the health practices to which they have been 
trained. 


When defects are found, upon medical examina- 
tion, they should be discussed with the student and 
plans made for their correction. Minor defects may 
be corrected by the student, but those requiring un- 
due expense should be reported and explained to the 
parents so that provision for correction can be made. 


The financing of the health service, as a rule, is 
through the general funds of the college. It must 
not be lost sight of, however, that it is important 
training for the student to learn to associate some 
payment with medical services. In the majority of 
colleges and universities there is a health or medical 
fee. The amount of this does not cover the cost of 
the health service. 


The mental health of college students must be 
considered as well as physical health, and provision 
should be made for those needing assistance. In the 
majority of colleges little is known about the mental 
health problems of students. The Committee on 
Mental Health of the College Health Conference 
estimated that about 15 percent of all college stu- 
dents could be expected to benefit from mental hy- 
giene services. Of these 5 percent would be consid- 
ered urgent cases; 5 percent would show evidence 
of sufficient emotional discomfort to warrant psy- 
chiatric care; and 5 percent probably could get along 
without help but would profit from it. 
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The mental health problems of college students 
at Barnard usually involve phychosomatic condi- 
tions, difficulties in sex and family relations, and 
social and scholastic difficulties, and only very rarely 
a true psychosis. At Barnard the services of a part- 
time psychiatrist are available; and the demands for 
such service are on the increase yearly, not so much 
because the need is increasing but because the stu- 
dent body is gradually becoming educated to the 
fact that this service can help them resolve their 
problems satisfactorily. 


It is equally important for the faculty and em- 
ployees to be in good health, Pre-employment ex- 
aminations, and examinations at regular intervals of 
faculty and employees are recommended. These 
should be made by physicians responsible to the col- 
lege, and expense for these should be borne by the 
college. When the college is at a distance from 
available medical service, medical care on the cam- 
pus should be provided. If the college is so located 
that medical care is easily available, the college ad- 
ministration and health service should encourage 
the faculty and employees to become members of 
one of the prepaid medical care plans, as the Blue 
Cross. 

The main function of a health service of the col- 
lege is to serve the students. When this is adequately 
done, the health problems of faculty and employees 
may be considered. Of course the health service 
would always give first aid or emergency care to any- 
one on the campus. 


Classroom instruction in health subjects is con- 


sidered necessary, and this should carry with it 
academic credit. The type of instruction should 
vary with the previous training of the students. 
The basic health course should provide information 
concerning all parts of the human body and their 
functioning, as well as information on mental 
health, should encourage behavior which will as- 
sist the student to achieve and maintain the best 
health possible, and should develop attitudes in the 
students which will lead them to cooperate with 
community health programs. 


Physical education programs are very important 
and should be available for all students, Through 
this program students can develop an appreciation 
of their capacities and limitations for participation 
in sports, relieve tensions and strains, participate 
effectively and cooperatively in group activities, cor- 
rect or improve remediable defects which will re- 
spond to prescribed physical activity, and develop 
appreciation of sports as an active participant or 
as a spectator. 

The college student has many important prob- 
lems to face and solve, vocational, social, or emo- 
tional. Frequently help is needed for them to ac- 
quire a mature attitude. A counseling service 
should be provided by the college to assist these 
students. The faculty advisors should be interested 
not only in the academic problems of the student 
but also in the personal problems of young people. 

The position of college physician is a challenge 
to any doctor interested in the health and emotional 
difficulties of our youth. 
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Family Life and Sex Education 


PROGRAM IN LOS ANGELES PUBLIC SCHOOLS 


Harriett B. Randall, M.D. 


HROUGH THE YEARS there have been isolated 

attempts in individual schools to conduct a 

program in family life and sex education. 
These programs have been in progress in the ele- 
mentary and junior and senior high schools and also 
in the junior colleges. In a few schools rather re- 
markable experiments have been conducted, which 
have shown the value of a well organized and well 
integrated program at each school level, but these 
are isolated attempts, We shall never feel we have 
reached our goal until a fine program is in progress 
in every school in our city. 

All of us are aware that if we are going to help 
in the shaping of attitudes and behavior of children, 
the efforts in this direction must be begun early in 
the child’s life. Most of us agree that if we leave 
our sex education efforts to the late pre-adolescent 
or adolescent years, we have delayed too long and 
the results may be disturbing and disappointing. On 
the other hand, if nothing has been done in previous 
years in the way of training children for maturity, it 
would be very unwise to decide that because of this 
nothing could or should be done in the upper grades. 
We cannot risk leaving the accumulation of this 
type of information by young folks to the haphazard 
gathering of information from unreliable or vicious 
sources, as too often happens. 

For many years our Tenth District Congress of 
Parents and Teachers, with its 200,000 members, 
felt the need for a planned program of sex and fam- 
ily life education in our city schools, and pressed 
and urged the school administration to organize and 
support such an active program. Administrators 
understand the needs of their school communities in 
this field and accept the help of community leaders 
and parents in formulating their plans. Accepting 
parental sponsorship is not asking parents to “tell 
‘us how”; but experience has shown that any school 
system is wise if it recognizes the need for strong 
parental support and approval in making a success 
of any proposed program of sex and family life 
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education. Having parental sponsorship, we realize 
the need for an organized plan so that family life 
education may become a part of the total school 
curriculum. 

Sometimes it seems that a curriculum which pro- 
vides for an integrated plan of teaching sex and 
family life from kindergarten to college level is a 
Utopian dream,bur such a plan should be main- 
tained as a goal. With administrative direction, the 
individual school feels assured and confident in its 
program. It takes a courageous leader in an individ- 
ual school to start a program “on his own” without 
such a plan and confidence in administrative ap- 
proval., 

In Los Angeles, a committee of elementary school 
principals recommended that a detailed curriculum 
plan be outlined and that family life education be- 
come a routine part of all elementary education. A 
large committee was formed attempting to cut across 
all areas of education to lay plans for the prepara- 
tion of curriculum materials and develop ways to 
implement classroom teaching. As an overall plan 
of instruction in schools is achieved, it becomes ap- 
parent that the next vital need is teacher education 
and preparation. We all recognize the damage that 
may be done to the program if the teaching is not 
done in an acceptable manner. There is, then, an 
increasing demand in our system for workshops, in- 
stitute programs, college courses in the field of fam- 
ily life education, with the presentation of factual 
material and teaching aids. As one explores the field 
still further, one discovers that many teachers are 
unprepared as to their own background and ap- 
proach to the subject. Many teachers receive per- 
sonal help as the result of in-service training in the 
field of sex and family life education. One often 
hears an educator commend such training because 
“it helps me personally with my own attitudes.” 


In any good, long-range program of family life 
education, there must be extensive training on the 
university level for prospective teachers. In our 
attempts in Los Angeles to understand the needs in 
this field it was interesting to discover that our local 
universities have no requirement in the field of 
family life education. Much of the preparation 
that teacher-training students get is dependent upon 
the individual teacher and the individual university 
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FAMILY LIFE AND SEX EDUCATION 


professor teaching classes on child growth and de- 
velopment or child psychology. Some of our uni- 
versities offer good courses in sex and family life 
education, but many do not offer such courses at 
all. We should not become discouraged by the 
scope and magnitude of needs in the field of family 
life education, but attempt to do the best job pos- 
sible in the field regardless of lacks, yet constantly 
aware of ways for improving the program. We hape 
to maintain an optimistic point of view in Los 
Angeles and to intensify our efforts when deficien- 
cies in the program appear. 


Wuart Is Beinc Done IN THE ELEMENTARY 
ScHOOLS? 


In some of our elementary schools a very definite 
attempt has been made for-several years to prepare 
the fifth and sixth grade students for the adolescent 
period, to give them an adequate understanding of 
the changes of puberty and a general idea of the 
process of human reproduction. The elementary 
schools, where a most acceptable job has been done 
in this regard, began questioning the parents of the 
children concerned to discover the needs and the 
parents’ desires in this regard. Girls and boys have 
had classes in segregated or non-segregated groups. 
The showing of the Walt Disney film, “Story of 
Menstruation,” has become almost a routine part 
of the elementary program for girls. The film, 
“Human Growth,” has been shown to fifth and 
sixth grade students after parental preview and 
signed parental request that their children see the 
film. Here the school physician can fill a very im- 
portant need in helping his or her school with this 
presentation to parents and children alike. There 
should be no embarrassment or uneasiness on the 
part of the person who presents the films during the 
student discussion that shou!d follow the showing. 
Hundreds of questions have been collected that Los 
Angeles children have asked. These questions, one 
discovers, are almost identical from school to school 
and are undoubtedly the same types of questions 
children of the same age level ask almost anywhere. 
One can familiarize himself with children’s ques- 
tions and thoughtfully word the answers so that 
they will be satisfying and acceptable to the ques- 
tioner and parents. 

At the present time the showing of the film “Hu- 
man Growth” is a permissive part of the elementary 
program, but it is to be shown only with a physician, 
nurse, or other qualified person present to answer 
questions. This person is to be selected by the 
Health Services Branch, with only those children 
present at the showing whose parents have requested 
that they see the film. 

We all realize that important elementary educa- 
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tion is done in the field of family life from kinder- 
garten on up to the sixth grade which is not called 
or considered family life education per se. In Los 
Angeles City we have observed some very interesting 
units of work in progress. A kindergarten teacher 
has her children prepare greeting cards for the new 
brother or sister of one of the class members. The 
happy, classroom discussion as to the child’s feeling 
about the newcomer and what he can do for the 
baby and for his “mommy” makes wholesome back- 
ground material in the field of family life educa- 
tion. The first grade children, watching the mother 
hen on her eggs, counting the days, and observing 
from the pictures and charts on the screen in the 
background the stage of development of the egg 
embryo, watching the chick hatch and observing the 
mother hen’s care of her babies, receive a very im- 
portant lesson not only in reproduction but in other 
aspects of family living. 

The primary children working with silk worms 
and animal pets have fine opportunities for observ- 
ing and learning some of the elementary lessons in 
reproduction. Dr. Beck’s new film, “Human Be- 
ginnings,” demonstrates an ideal teaching situation 
which can arise very naturally and be handled very 
ably in a kindergarten or first grade classroom. The 
film, “Human Beginnings” is now being used 
largely for parent and teacher audiences but we 
hope in time it will be used more widely for class- 
room teaching, too. Certainly similar discussions 
ably conducted in a classroom situation would be 
invaluable in the program of family life education. 
Parents may request that their children see “Hu- 
man Beginnings,” and schools may use it for show- 
ing to primary children if an able discussion leader 
is present. 

In organizing a curriculum plan with suggestions 
for areas of instruction, one should also incorporate 
the titles of books, films, and film strips which are 
becoming available in increasing numbers. The 
importance of films and film strips in the program 
can scarcely be overrated. In a few minutes these 
visual aids can teach dramatically and impressively 
exact truths which might otherwise require hours 
of teaching time. School systems should hail with 
enthusiasm these fine teaching aids and use them 
wisely and with plan so as to avoid tiresome repeti- 
tion of the same film and yet have sufficient em- 
phasis on the material presented. We are attempt- 
ing to do this in the Los Angeles City Schools. 


Junior HicH Lever 
With the coming of adolescence there appears to 
be less hesitancy on the part of most school people 
to discuss the physical development of boys and 
girls. As already stated, much of the teaching at 
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the junior high level is too late for the setting of 
fine attitudes, but it is undoubtedly worth while. In 
general, there has been a fairly widespread program 
in family life education in our school system at the 
junior high level, but its impetus, emphasis, and 
amount vary with the local personnel involved. We 
have had some excellent experimental programs in 
several junior high schools. 

A great deal of admiration and commendation has 
gone to our Audubon Junior High School Program 
where, under the direction of Cedric Stannard, Prin- 
cipal, a Steering Committee composed of faculty 
members, community representatives, and Health 
Services Branch representatives carefully planned 
an integrated program of family life education in 
this school. Certain areas of sex and family life 
education were designated to respective classes: 
science, social studies, physical education, music, 
art, etc, The curriculum was so planned that every 
student received fairly complete instruction in sex 
and family life in a very natural, normal setting, as 
aspects of the subject arose in the progress of the 
various classes. The curriculum was scrutinized so 
as to be sure to cover all desired areas of instruction: 
changes of adolescence, personal care and hygiene, 
human reproduction, boy and girl relationships, 
marriage and family living, venereal disease, and 
responsible community living. Frequent evaluation 
of the program has been made and the program has 
been revised and improved as indicated. Follow-up 
studies, made in the high schools where these stu- 
dents went upon leaving junior high, have been 
most gratifying. The Audubon Program has been 
a commendable demonstration of what can be 
done in the field of family life education by a wise 
and interested faculty. 


Sentor HicH ScHoots 


Probably for years more has been done at the 
senior high school level in the field of sex education 
than in any other school grouping. The reasons are 
apparent: the maturity of the student reduces the 
anxiety of the school personnel; students feel more 
comfortable in personal discussions; and there is 
less tendency for objection from parents. 

Here again, one reiterates that much of the learn- 
ing is too late. Students themselves will com- 
ment over and over again, “We should have had 


this education much sooner.” Physical education, 
life science, and senior problems classes frequently 
carry the major responsibility in family life educa- 
tion. Usually on this level there is discussion of boy 
and girl relationships, preparation for marriage, 
choice of mate, reproduction, venereal disease, and 
marriage. For many years some fine programs have 
been in progress, but regrettably there is wide varia- 
tion as to content, depending upon administrative 
and local teacher interest and ability. There are 
many good visual aids that are continuously in use 
in the high school area. Students welcome with 
enthusiasm some of the newer films on dating, choice 
of mate, and marriage, which are particularly ap- 
propriate for the senior high level. 


In a total overview of the program, we find the 
need for plan and coordination of teaching activ- 
ities. Often high school teachers feel a dearth of 
visual aids for their use, as those available have 
been used on the junior high school level. They 
would like to have some good visual materials with 
which to interest their students.- With careful 
planning this could be entirely possible. 


CoNCLUSION 


In the Los Angeles City Schools much is being 
done in a recognized and unrecognized way. Even 
the warped, unhappy, frustrated teacher unwit- 
tingly does his or her bit of teaching in this field. 
This teaching may not always be the desirable type 
and may not be recognized as teaching. Student 
attitudes toward sex and family life may be “caught 
or taught” nevertheless from the personal adjust- 
ments and personal attitudes of the classroom 
teacher. It is only with the cooperation of the entire 
school staff that the ideal family life program can 
evolve and continue. Even though goals seem difh- 
cult to achieve our workers in the field keep their 
enthusiasm and maintain their direction. Attain- 
ment of goals may seem more remote at some times 
than at others, but the overall objective of a fine 
background in family living for every school boy 
and girl is never lost sight of. 

We are grateful for the sponsorship of our Con- 
gress of Parents and Teachers and in retrospect we 
feel that we have made progress in our school 
teaching of sex and family life through the years. 
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The Traveling Child Guidance Clinic 


ROLE OF THE SCHOOL IN ITS FUNCTIONING 


Anna A. Gronlund, M.D. 


OHN WAS REFERRED to a traveling Child Guid- 

ance Clinic by the school physician, because of 

personality difficulties, disturbed behavior, and 
inability to function scholastically. For a period of 
six months he was resistant to intensive psychiatric 
treatment, continuing to get into difficulties at 
school and at home. He hated school and shunned 
social contacts and was described as very difficult, 
perverse, stubborn, destructive, quick tempered, se- 
cretive, untruthful, objectionable, and in other un- 
complimentary terms. The school had tried various 
measures to bring about a change in his school per- 
formance, by giving him help, keeping him after 
school, keeping a close check on his work, and re- 
porting his progress or lack of progress to the par- 
ents. His parents, too, emphasized his school work 
and tried to hold him strictly to tasks. 

At the beginning of the next school year, the 
school nurse had a conference with the clinic staff 
about the boy, following which she presented his 
problem at a school case conference of his junior 
high school teachers. The gist of her interpretation 
was that he was overly criticized at home, met with 
disapproval, and was under constant pressure; that 
the school was following the same pattern; that a 
reversal of attitude might be helpful. From that 
point on, the school participated actively in the 
treatment process. By a change in attitude, relief of 
pressure, and encouragement in group participation, 
the school was able to help the boy. He made the 
honor roll by Christmas and passed his regents in 
June with honors. His improvement in the scholas- 
tic field was a definite entering wedge for acceptance 
by his parents. At the end of the school year, he 
was completely changed, socially accepted by other 
youngsters. The treatment program in this boy’s 
case was a cooperative procedure in three areas: the 
psychiatric social worker was active with the par- 
ents, the psychiatrist worked with the boy, and the 
school modified his daily experiences. 


Dr. Gronlund is ‘Child Guidance Psychia- 
trist, Division of Prevention, New Y ork State 
Department of Mental Hygiene. 
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The case of John demonstrates the interest of 
the school in mental hygiene and its ability to help 
a child with his emotional and social adjustment. 
The schools in New York State have participated 
in the Child Guidance Clinic program of the Di- 
vision of Prevention of the Department of Mental 
Hygiene since its very beginning. During the early 
period of the Division of Prevention, the traveling 
clinic team consisted of a psychologist and a psy- 
chiatrist. Short-term treatment, diagnostic evalua- 
tion, consultation, and education were the extent of 
the service. A school child with an adjustment prob- 
lem was referred to a designated person, usually the 
school nurse, who arranged for his attendance at a 
clinic held either in the school itself or in a nearby 
place. Preparing the child for the clinic consisted of 
interpreting the clinic to the parents and child, com- 
piling the history sheet, arranging transportation, 
and accompanying the child and parents to the 
clinic. At the clinic, the school nurse had a confer- 
ence with the psychologist and psychiatrist so that 
on her return she could interpret findings to the 
teachers, In addition, she was responsible for follow- 
up with the parents, the teachers, and the child. 
The clinic for the most part acted as consultant and 
gave interpretations and recommendations, while the 
school nurse, in a sense, functioned as a case worker 
associated with the clinic. 


The program of the traveling Child Guidance 
Clinic has been greatly increased by the addition of 
clinic teams, now numbering 11, which served 155 
communities and 7,600 children during the year 
1949.50. Each clinic team consists of a psychiatrist, 
a psychologist, and two psychiatric social workers. 
The emphasis now is on intensive psychiatric treat: 
ment. With the addition of the psychiatric social 
workers to the clinic team, the function of the school 
nurse, or other school representative has undergone 
change. She is stil! the case finder, prepares the 
parent and child for the clinic, gets information, 
and arranges transportation; but most of the follow- 
up and treatment is done by the clinic staff. The 
situation, however, requires a greater degree of co- 
operation and correlation, since the areas in which 
the various members operate need to be clearly de- 
fined with clarification of the function of each. 


The school is a major source of referrals to the 


| | 
. 
| 
| 


100 JOURNAL OF THE AMERICAN MEDICAL WOMAN’S ASSOCIATION 


traveling Child Guidance Clinic. The type of cases 
brought in to the clinic is evidence of its increasing 
awareness of the whole child. Twenty years ago 
there was a preponderance of educational cases. Now 
there is a shift to emotional, social, and personality 
problems. Clinics give direct service to the school 
in the following types of cases: 

1. Exclusion. These are the grossly retarded 
children who are not suitable for public schools and 
who require exemption certificates. The clinic sends 
copies of these examinations to the State Education 
Department and signs the necessary exclusion forms. 

2. Special Class. These are the retarded children 
with I.Q.’s under 76 who are considered teachable. 
The clinic determines the child’s qualifications for 
special class and sends a copy of the examination 
to the State Education Department. 

3. Home Teaching. These are the physically 
handicapped children who are unable to attend 
school for physical reasons, In order to obtain a 
home teacher, the child needs to have certain quali- 
fications of teachability. Copies of these case his- 
tories are sent to the State Education Department. 

4. Special Education. These are the physically 
handicapped children who require special education, 
or who can benefit from vocational training beyond 
high school. The clinic serves to qualify the child 
for the various educational opportunities offered by 
the State Education Department. 

The school refers children with emotional prob- 
lems to the clinic because it appreciates the need of 
treatment, The conception now is “What can the 
clinic do to help the child?” not “Show me how to 
help the child.” This recognition of the function of 
the clinic and the realization of the school’s own lim- 
its in handling emotional problems are of great im- 
portance. The direct result is that children are com- 
ing in to the clinic early and not as a last resort. 
There is no longer the implication that the school has 
failed in its job because the child came to the clinic. 
The effectiveness of clinic treatment depends on the 
duration of the disorder and the age of the child. 
Early treatment is less time-consuming and more 


effective. The role of the school in the treatment 
process will vary, depending on the nature of the 
disorder, the area of the disturbance, and the treat- 
ment plan. In some cases the school will be active 
as a participant, in others not. The clinic must not 
overlook the contribution the school can make, nor 
should it assume the role of educator and tell the 
school what to do. In working with the school-re- 
ferred cases, a conference at intervals between the 
school and the clinic is the best way to correlate 
efforts. 

The role of the school in the treatment of chil- 
dren who have been referred to the clinic by parents, 
family physicians, and various agencies depends on 
many complicating factors. Clinic treatment is con- 
sidered a confidential matter and it is not always 
possible for the clinic to work directly with the 
school. Indirect methods are utilized when there is 
need for activity in the school area and direct con- 
tact is not feasible. In case of agency referrals, 
treatment is carried on cooperatively with the agen- 
cy concerned, and the case worker of the agency 
handles the school situation. With parent or phy- 
sician referrals, the school situation is worked out 
through the parent or physician, or in some cases 
through the child. A child who stuttered became 
worse after he entered school in the fall because 
certain bigger boys were teasing him, making fun 
of his speech, and calling him names. The boy de- 
cided, with clinic help, that he could handle it by 
going to the principal of the school with his prob- 
lem. It worked; the principal did his job well. In 
an indirect manner he had contributed to the treat- 
ment of the boy by dealing with a problem in the 
school area. 

The school plays an important part in the func- 
tioning of a traveling Child Guidance Clinic by 
referring children with emotional problems early for 
treatment. The school contributes to the treatment 
of the emotional problems by being an active par- 
ticipant in the treatment process, or, in an indirect 
manner, by using its skills in handling school situa- 
tions of the child under treatment. 
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Management of Children With Heart Disease 


THE DENVER PUBLIC SCHOOL HEALTH PROGRAM 


Mildred Doster, M.D., M.S.P.H. 


EART DISEASE in childhood is one of the 
H most significant health problems of the 

school age population, because, in the 
acute state, rheumatic fever ranks second only to 
accidents as a killer of the 5-to-19-year age group 
and because, when chronic, it often requires re- 
habilitation and re-direction for daily living and 
the educational program. With an estimated 
35,000,000 children and youth in this 5- to 19-year 
age group susceptible to rheumatic heart disease, 
and approximately another 15,000,000 under five 
years of age who are the reservoir of congenital 
heart defects, it is estimated by the National Office 
of Vital Statistics (1948) that at least one percent, 
or 500,000 of the children and youth in the United 
States have noteworthy heart disease. 

School programs for the detection and care of 
the nation’s 350,000 students who by conservative 
estimates have abnormal cardiac conditions depend 
on the availability of health resources in both the 
school and the community. 

The Denver Public Schools have supported a 
comprehensive health service program since 1924. 
The present organization and functions are shown 
in the diagram on the following page. 

The high death rate from rheumatic heart disease 
among school children in Colorado and in Denver 
has stimulated an unusual interest and concern for 
this disease. For the past decade, the examining 
physicians and the school nurses have actively par- 
ticipated in in-service discussion groups, demonstra- 
tions, and seminars in the diagnosis and care of heart 
disease in children. It is obviously as imperative to 
have competent screening of the potential cases in 
the schools as it is to have specialized cardiac cen- 
ters or clinics available in the community. 


DEVELOPMENT OF THE SPECIAL HEartT CLINIC 


In 1944, a Rheumatic Fever Diagnostic Service 
was developed and incorporated as an adjunct to 


Dr. Doster is Assistant Director, Health 
Service Department, Public Schools, Denver, 


Colorado. 
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the University of Colorado Medical School. It 
jointly serves the private physicians and the schools 
and offers a thorough diagnostic study of all chil- 
dren suspected of heart disease. This clinic came 
into being largely through the stimulus of the 
Denver Public Health Council, a coordinating 
group composed of representatives of the health 
and civic agencies in the city. Their leadership in- 
volved public health, private medicine, the medical 
school, the Parent-Teacher Association, and the 
school health program. This extensive support from 
the community has insured general acceptance of the 
heart clinic and its services. The operating cost 
was originally defrayed largely by a local fund 
known as the Junior Community Chest Fund, which 
annually is collected from the school pupils and 
employees during the city-wide Community Chest 
Drive. This fund is designated for health and wel- 
fare needs of children when other established agen- 
cies cannot meet the needs. The Junior Community 
Chest gave $12,000 the first year to pay the clinic 
director and consultant cardiologists, social work- 
er, and clerical help, and to meet some of the oper- 
ating expense of the fluoroscopic and electrocardio- 
graphic examinations. For the past two years the 
Colorado Heart Association has directed the polli- 
cies of the clinic and has assumed an increasing 
share of the expense of this diagnostic clinic. It 
now operates on an annual budget of approximately 
$14,000 from joint funds of the Denver Commu- 
nity Chest and the Colorado Heart Association. 
There is no charge for the diagnostic services, al- 
though some parents wish to make token payments 
and these are gladly accepted, Fraternal and civic ° 
groups have also contributed their assistance and 
some special gifts to the clinic. 


DETECTION OF CHILDREN WITH HEArtT DISEASE 


Whenever children suspected of heart disease 
have private medical care, the private physician is 
contacted before the clinic is discussed with the 
parent or child. The family physician then chooses 
whether he wishes the child referred promptly to 
him or on to the Rheumatic Fever Diagnostic Serv- 
ice, after which a full report is sent to the doctor 
for his interpretation to the family. Indigent cases 
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GENERAL ORGANIZATION PLAN AND OBJECTIVES OF THE HEALTH SERVICE DEPARTMENT 
Denver Public Schools 1950 - 1951 


a BOARD OF EDUCATION 


Advisory | SUPERINTENDENT OF SCHOOLS | Audiometrists 
Committee of A) Medical Consultants { 
County Medical|* ~~. in: Vision 
Society ~>4 DIRECTOR OF HEALTH SERVICE Hearing 
aa Dental Hygiene 
Cooperating 
Agencies of 
City and State 
NURSING PROGRAM DENTAL PROGRAM MEDICAL PROGRAM 
1.Confers with children, | dental 1.0ffers health exami- 8 
q parents, teachers, and, inspections and nations to new 
a others on acute health instruction to children, those with 
rs problems and their all children. known health problems, 
} corrections. 2.Reports results athletes, and grades 
2.Assists in meeting of dental & 
health needs occuring conditions. 2.0ffers immunizations 
at school. 3.Assists with and vaccinations. 
3-Assists medical group dental 3.Gives pre-employment 
examiners. education. teacher examination 
4.Assists school 4 .Staffs a and at’ end of probation 
personnel in making corrective period. : 
: vision and hearing dental clinic 4.Gives pre-employment 
2 tests, weighing and for indigent examinations to all 
measuring, and inspec- children. other employees, and 
! tions for communicable annual examinations to 
diseases. lunchroom workers. 
5.Keeps up to date cum- 5.0ffers limited consul- 
lative health and tation and preventive i 
growth records on each services to employees. 
child for the evalu- 6.Serves parents for 
"i ation of health needs. individual problems, 
4 6.Confers on suitable P.T.A., and pre-school 
health education groups. 
. materials and projects 7.Cooperates in building 
at the request of health curriculum. 
teachers. 8.Examines handicapped 
7-Assists with evaluation children for special 
of health program of education programs. 
the individual school. 
8.Assists with parent- 
teacher and parent- 
education programs. 


GENERAL OBJECTIVES 


1.Integration of health services into school program 

2.Teachers participation in health program 

3-Health education through experience 

4.Commmity understanding of child health needs and responsibility 
for them 

5.Optimum health for school employees, as well as children 
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MANAGEMENT OF CHILDREN WITH HEART DISEASE 


are referred directly to the Rheumatic Fever Diag- 
nostic Service by the School Health Service Depart- 
ment or other health agencies. Thus, children are 
referred to the clinic either by their own physicians 
or, if indigent, by community health agencies. 
Printed record forms have been carefully developed 
by the schools and the clinic to assure proper use 
of the service and the most valuable statistical 
results. 

The routine school examinations require about 
15 minutes per student and are offered to the first, 
fourth, seventh, and tenth graders annually, to pu- 
pils new to the Denver school system at any other 
grade level, and to those needing rechecks from 
previously noted defects. From 12,000 to 14,000 
examinations are done each year on those pupils 
whose parents request it, or about one-fourth of 
the school pupils. Children under private care are 
urged at the beginning of the school year to obtain 
a health record from their own physicians, such 
records being additions to the children’s cumulative 
health records of the periodic growth, hearing, vis- 
ion, and dental examinations done in the schools. 

In the school physical examinations each pupil is 
disrobed, and the heart is examined while the child 
is seated, while lying supine before and after exer- 
cise, and while turned on the left side. The small 
amount of extra time involved in having the child 
lie down is justified by the detection of a few addi- 
tional cases of aortic regurgitation. The very low 
pitched murmur is not easily heard in noisy school 
examining rooms at any time. 

The school examining physicians are instructed 
never to suggest or “advertise” this diagnostic heart 
clinic lest the parents later coerce their doctors into 
referring them there when the child’s condition does 
not warrant it. This has been necessary both to pass 
the final decision to the private physician and also 
to maintain a brake upon the desires of many par- 
ents to have their children thoroughly examined in 
the free clinic. 

The Diagnostic Clinic is open for patients Mon- 
day and Friday afternoons. Between 10 and 12 
children can be handled at a clinic session. A half- 
day diagnostic study is made on every child with 
suspected heart disease or rheumatic fever. Each 
child is given a thorough physical examination, in- 
cluding urinalysis, blood counts, serologic tests, 
sedimentation rate, electrocardiogram, a nutritional 
interview, and a social history. At least two cardi- 
ologists examine the heart and also perform cardiac 
fluoroscopy, with barium in the child’s esophagus. 

These data are analyzed and a complete report 
made to the referring physician. On private cases, 
the family physicians ordinarily recommend the sub- 
sequent program and follow-up care for the school 
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The heart should be examined in the supine position 
also. 


child. Two duplicate reports on each child are sent 
to the School Health Service Department, one for 
distribution to the school nurse for inclusion on the 
individual and confidential pupil health record and 
the other for the central file at the Health Service 
Department Office. The reports on indigent chil- 
dren likewise come to the School Health Service 
Department. These are interpreted by the school 
medical staff as to the proper activity program in 
school. 

Recheck examinations on heart size, electrocar- 
diographs, or sedimentation rates are occasionally 
requested by the clinic staff before submitting the 
final verdict on the child’s exact heart condition. 
Mote complete cardiac rechecks on private patients 
are done only when requested by the private physi- 
cians, This cooperation in the patient-family doctor 
relationship has encouraged many physicians to use 
the clinic facilities and obtain consultative help. 

Work of the clinic has greatly sharpened the 
awareness of both the doctors and the general public 
to the problems of heart disease in children. Month- 
ly medical seminars are held and are well attended 
by pediatricians, general practitioners, and school 
health personnel. 

The detailed history and operation of the diag- 
nostic clinic has been published,’ as well as studies on 
1,845 high school girls in Denver’ and on 1,017 
school children living in Colorado at altitudes 
above 10,000 feet.’ The latter two revealed an inci- 
dence of 1.6 percent and 1.0 percent, respectively, 
of rheumatic heart disease. 

A summary of the Rheumatic Fever Diagnostic 
Service is given in the accompanying table. 

In the spring of 1950 an extensive survey of about 
8,000 sixth grade children in Colorado was under- 
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RHEUMATIC FEVER DIAGNOSTIC SERVICE 
September 1944, to September 1948 


PATIENTS: Number Percent 
Foetal Chase 4,021 
SOURCES OF PATIENT REFERRALS: 
Private Physicians ........... 1,673 52.0 
Schools, with physician’s . 
Schools, no private physician .. 655 20.0 
Visiting Nurse Association .... 65 2.0 
Red Cross and other agencies .. 219 7.0 
DIAGNOSES 
No organic heart disease ....... 2.177 67.3 
Congenital heart disease ....... 200 6.2 
Rheumatic heart disease ....... 535 16.5 
Active rheumatic fever ...180 
Inactive heart disease ... .355 
Possible or potential heart 


taken to be completed and published in 1951. Den- 
ver pupils were examined by three teams of car- 
diologists who found 16 cases of heart disease in 
1,810 children. Four of these were congenital heart 
defects. 


Fottow-up Care Arter Di1acnosis 

Children classified as having possible, potential, 
or proved rheumatic heart disease are urged to have 
re-examinations the next year, or even sooner if evi- 
dences of the rheumatic state recur or other adverse 
conditions intervene. The prevention of false car- 
diac cripples is as important as adequate care in the 
real cardiac cases, Concerted efforts are made to 
restore them comfortably to full activity. This is 
difficult in many cases where the patients have been 
limited, even digitalized, for functional murmurs. 
All private patients are encouraged to return regu- 
larly to their own physicians. 

Children with active rheumatic fever are placed 
under medical treatment at once, either in private 
hospitals, at home, or in clinics. Local facilities are 
inadequate for convalescent care at the present time. 
Children with congenital heart disease face a far 
brighter future than even a decade ago. Many of 
them now receive catheterization studies and subse- 
quent cardiac surgery in cooperation with the other 
clinics at the University of Colorado Medical Cen- 
ter and Hospital or by private specialists in other 
hospitals. 

In Denver, at present, special schooling for the 
cardiacs is given by visiting teachers to five home- 
bound pupils, and by the Boettcher School for han- 
dicapped children to about 60 pupils who can en- 
gage in that limited program. The other known 
cardiac or rheumatic fever patients, about 400 of 
them, are able to attend regular schools, although 
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some have special schedules to fit their needs. All 
of these pupils are counselled to have as regular and 
normal a living regime as they can tolerate. Most 
of the restrictions on children with minimal heart 
disease only deny them happiness. Only a few of 
those in regular schools are excluded from physical 
education and a few more from competitive sports. 

Schools are vitally concerned and involved in the 
care of cardiac pupils, Other publications of the 
American Heart Association, the American Acad- 
emy of Pediatrics,’ and the American School Health 
Association’ stress that competent medical staff and 
teacher guidance are essentials to the control and 
care of these important health conditions in chil- 
dren. 


CoNCLUSIONS 


1. The Denver Rheumatic Fever Diagnostic 
Service is a valuable community clearing house 
for all suspected cases of heart disease in chil- 
dren. Many other cities have similar clinics, and 
all children with suspected heart disease should 
have the benefit of such thorough study. 


2. During the first four years of its operation, 
1944-48, 3,235 children were referred to the Den- 
ver Rheumatic Fever Diagnostic Service; 16.2 
percent were verified to have rheumatic heart dis- 
ease and 6.2 percent proved to have congenital 
heart defects. A small group were considered to 
have potential rheumatic heart disease and will 
be carefully watched. 


3. Even in this carefully selected group of 
children with heart murmurs or evidences of the 
rheumatic state, 67.3 percent had no cardiac dis- 
ease. 


4. More and better facilities for convalescent 
care with home teaching are needed in Denver. 
5. All efforts to diagnose, treat, and rehabili- 
tate those with rheumatic heart disease are com- 
mendable, but the greatest need is for the pre- 
vention of rheumatic fever and rheumatic heart 


disease in childhood. 
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Conservation of Hearing 


AN ACCOMPLISHED FACTOR IN SCHOOL HEALTH TODAY 


Emily Pratt Kozlowski, M.D. 


OF HEARING programs for 
school children, which have been devel- 
oped through legislative action, are now 

universal throughout the United States and Can- 
ada. The extent to which their development has pro- 
gressed depends entirely upon the foresight of the 
education and health authorities and upon the de- 
mands of the community. This development has 
been strengthened materially by state depart- 
ments of health. The strongest programs are those 
in which there is joint participation of the educa- 
tion and health authorities and in which the follow- 
ing five points of procedure are embodied. 

First, through mass audiometric testing finding 
those children who have a hearing loss. 

Second, those children found with a hearing de- 
fect on the preliminary test are given an individual 
test on the pure tone audiometer. 

Third, an otologic examination, which is diag- 
nostic only, is given to those children with a 15 to 
25 or more decibels loss on the pure tone audiometer. 

Fourth, providing the necessary corrective mea- 
sures for these children. Through the previous case 
finding the necessary corrective measures can be 
brought about in the usual manner by welfare for 
those known to the official welfare agencies and 
by medical care provided by the physician of the 
parents’ choice for those unable to provide medical 
care; and by the private physician for those able 
to pay. 

Fifth, to provide for the hard of hearing children 
in the regular classroom in the regular school by 
supplementary education. 

No conservation of hearing program should be 
undertaken without the full cooperation of educa- 
tion and health departments, since otherwise the 
fifth point of this program fails of accomplishment, 
as it is necessary in the last point for those handi- 
capped by inadequate hearing to be given equal 
rights in education w:th the hearing children. This 
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has not yet been accomplished, but until it is we 
are losing the purpose for which the American 
Hearing Society established its program for school 
age children. 

Adequate treatment cannot be recommended or 
provided unless measures are set up by health de- 
partments for medical care. It is futile to make 
extensive audiometric tests and otologic examina- 
tions, if the children found to have defective hear- 
ing are not given treatment derived from two 
sources, medicine and education. 

In the development of any conservation of hear- 
ing program the first step is the formation of a 
joint committee, consisting of school administrators 
and administrators of health, together with local 
health and education personnel, augmented by spe- 
cialists in the fields of otology and speech-hearing. 
A plan should be mapped out and accepted by 
these groups, so that each knows the steps to be 
taken in organizing and administering the program 
in its locality. 

A specific example can be found in a state in 
which a conservation of hearing program has been 
completed in all its five points through the joint 
administration of the local school authorities and 
the director of the local health unit. Thus the offi- 
cial of a local health unit, in consultation with the 
state director of health, working with the local 
school administrator under the direction of the state 
education superintendent, utilizing the facilities of 
the local community, can organize and execute a 
Five Point Program. 

The program will function adequately if means 
are provided for making joint reports to and from 
each group. For example, if the school authorities 
find children with a definite hearing loss, they can © 
be reported to the local health officer, who in turn 
can proceed with the necessary case finding. As soon 
as this is completed, the physical defects can be 
corrected by medical care. The treatment indicated 
will then be followed through by public health 
nurses to the point where all possible aid has been 
given. Then all children with real physical handi- 
caps and in need of special education will be re- 
ported back to the local school administration. 

Again we emphasize the need for complete coop- 
eration between medicine and education in the care 
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of this specific group. The medical group has ful- 
filled its task and is cognizant, in a general way, 
of the need of special education for these “crippled 
children.” If then these children are referred to the 
education authorities, they will know that a sup- 
plement to regular education is required. First and 
foremost lip reading will be required and the pos- 
sible use of a hearing aid together with speech- and 
voice training. For those who failed to make prog- 
ress in the regular schools, the state or private 
schools for the deaf are indicated. Vocational guid- 
ance and training are required. When this is done, 
rehabilitation will be completed. 

This program is really a simple one and need not 
be weighted down by complicated procedures. It 
need not be a tax on either the local health unit or 
the local school organization. Each group will work 
simply and directly, doing the part assigned to it 
according to the original plan laid down by the 
joint committee. This committee will not only form 


the plan but will continue the guidance necessary to 
provide continuity and completion of the program 
so that it will live. 

In the ideal state health department program of 
the future the pre-school age children will be found 
automatically through the local health unit, by 
regulated speech audiometer testing or other meth- 
ods which may be developed to detect more unusual 
cases, such as asphasia, cerebral palsy, and psychoses. 

Hearing centers will work in conjunction with 
state health departments in the development of pre- 
school programs so that children with any degree 
of hearing loss whatsoever will reach the schools 
already found and ready for education. With our 
present facilities each child who enters school should 
be as physically ready as is possible, so that only 
the later unavoidable defects have to be found by 
school and health authorities. 

Good hearing is essential to learning. Communi- 
cation is essential to living. 


Dental Aspects of A School Health Program 


Polly Ayers, A.B., D.D.S., M.P.H., 


Grace Browning, B.S. 


EFORE ANYTHING ELSE we want to emphasize 

that to be successful a school dental pro- 

gram should include the cooperation of the 
teaching profession, the dental profession, and the 
community. If the interest of any one group lags, 
the results will show that time and effort have been 
wasted. 


Att Groups Must Work ToGETHER 

As an example of lag in interest, a Parent-Teach- 
ers Association (PTA), motivated by our School of 
Information on Dental Facts, asked our Bureau for 
a dental survey. Ninety-two children out of every 
one hundred were found to be in need of dental 
care on the day the dental inspections were made. 
Each child was told about his own state of dental 


Dr. Ayers is Director of the Bureau of 
Dental Health, and Miss Browning is Dental 
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health. Each teacher was present at the time of the 
examinations and was given a list of the children 
in her room who needed dental treatment. The Par- 
ent-Teachers Association decided to follow up our 
work by urging that dental appointments be made. 
The following week proved to be one of confusion 
on the part of the teachers, the Parent-Teachers 
Association, and the children. The nearby dentist 
tried to arrange appointments at a time which he 
thought would least disrupt the school program. 
The principal informed the parents that their chil- 
dren would be counted absent if they went to the 
dentist’s office during school hours. The dentist, be- 
lieving that morning appointments were more sat- 
isfactory for child patients, refused to keep his 
office open in the late afternoon for their benefit. 
As a result of all this, the children failed to receive 
the dental care they needed, the Parent-Teachers 
Association lost interest in its dental project, and 
the motivation was wasted because the children 
slipped back into their old habit of going to the 
dentist only when a tooth ached. 

It is obvious that in this particular school project 
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there was a lack of understanding among the groups 
whose cooperation was needed if this program was 
to be carried to a successful completion. 


DentAt HEALTH EpucatTion Is A ViTAL 
FUNCTION 


The teachers are our best means of getting across 
dental facts if they are kept up to date on new 
findings in the dental field. Far too many school 
dental programs are using out-of-date information 
obtained from old teaching materials and old text- 
books, or are depending upon the dental health 
teaching materials supplied by companies interested 
primarily in increasing the sale of their products. 
Teachers should be encouraged to get their dental 
information from reliable sources. In our county, 
they are glad to use our teaching materials, which 
are based on authentic information, in preference to 
materials distributed by commercial concerns. 
Teachers want up-to-date dental information, well- 
prepared dental health teaching aids, and speakers 
who can summarize and stress the dental facts 
which they have already presented to their classes. 


We know the old cry that busy teachers do not 
have time to search out dental health teaching aids, 
but, if they are given materials designed to meet 
their needs, they are more than willing to include 
lessons on dental health in their classroom work. 

In Jefferson County one of our greatest prob- 
lems is that of the loss of six-year molars. These 
teeth are lost for several reasons, Parents do not 
know that they are permanent teeth. Many parents 
do not know that the teeth have even erupted until 
decay has progressed to the point where extraction 
is indicated. These teeth frequently erupt with flaws 
in the enamel which make it possible for the decay 
process to progress rapidly. If early and regular 
dental care were routine procedures, many six-year 
molars could be saved. 


Since these teeth come in about the time a child 
enters school, a dental health project devoted 
to this one problem was developed. It included 
a card for the children to color and take 
home to their parents, a song about their six-year 
molars, plaster models of a first-grader’s mouth 
with the six-year molars painted gold, and an in- 
struction leaflet for the teacher. The local dentists 
were given samples of the printed material before 
the project was initiated. The PTA Health Com- 
mittees in each school made it their job to get as 
many first-graders as possible to a dentist to have 
their six-year molars checked and treated if neces- 
sary. If children make dental visits at this time, the 
dentists should have an opportunity to convince par- 
ents of the value of regular dental care. 
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To us, the most important aspect of a school 
dental program is the teaching of approved dental 
facts in such a way that children will be motivated 
to practice accepted dental health habits. 


PREVENTIVE MEAsurEs ARE IMPORTANT 


Preventive measures which have been shown to 
be of value in reducing dental decay are: lowering 
of the sugar intake, brushing the teeth immediately 
after eating, and topical fluoride therapy. All of 
these measures can be employed in a school program. 

The school is a place for good habits to be 
formed. Therefore, we encourage lunchroom man- 
agers to plan lunches which include the nutrients 
necessary for growing boys and girls but do not in- 
clude highly sweetened foods which are so detri- 
mental to dental health. For the same reason, we do 
not like to see soft drinks and candy sold on school 
premises. Since tooth brushing done at the proper 
time has been shown to be effective in reducing 
tooth decay, it would seem justifiable for schools to 
devote time to teaching correct tooth brushing 
methods. Topical applications of sodium fluoride 
have been shown to reduce tooth decay 40 
percent. This treatment also offers a chance for the 
school child to have a pleasant dental experience, 
and provides an opportunity for the child to find 
out something about his own dental needs. The 
technique is simple and requires children to be 
away from class for only a short time. For these 
reasons it would seem advisable for topical fluoride 
programs to be conducted in schools. 


THE ScHoots NEeEp Nort Provive DENTAL 
TREATMENT 


Our schools do not provide dental treatment. 
Children are encouraged to go to their family den- 
tists. When that is not possible, they are referred 
to the nearest clinic. 

If the schools do their part by teaching the neces- 
sary dental facts they should not be burdened with 
an actual dental care program, Medical care is sel- 
dom provided in a school system and there seems 


to be no good reason why the school should be con-- ~ 


sidered a place for dental treatment. 


SUMMARY 


Decay, tooth loss, gingival disorders, and mal- 
occlusion seem always to be with us. The aim of a 
school dental health program should be directed 
toward reducing the magnitude of these conditions 
through education and motivation. Schools need 
the whole-hearted support of the dental profession 
and the community if they are to achieve maximum 
success in this endeavor. 
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Citizen Participation 
- In School Health Programs 


Helen Cook Newman, M.D. 


been a mounting interest on the part of citi- 

zens in the problems of public education. Evi- 
dence of this is seen in the formation of a National 
Citizens Committee for the Public Schools. Awak- 
ened citizens have found surprising lacks and im- 
perfections in their schools. Educators have been 
aware of these for years, but could not arouse pub- 
lic support for their recommendations. The present 
sharpened focus on the needs of the schools is large- 
ly the result of the increased birth rate. Primary 
grades, crowded with war babies now grown to ele- 
mentary school age, have forced parents to realize 
that school rooms are inadequate and school build- 
ings outmoded, that they lack modern improvements 
in engineering, and that health needs are often neg- 
lected. 

When women physicians become aware that chil- 
dren will be subjected in school to experiences and 
surroundings which are unsound from the view- 
points of physical and emotional health, the urge 
to action is strong, and two channels are open: 
(1) to express their concern as parents and citizens 
through lay activities in which their medical leader- 
ship may find a cordial welcome; (2) to work 
through their local and state medical societies to 
acquaint the profession in general with unmet needs 
of the schools which require medical cooperation 
for correction. For instance, pediatricians may be 
amazed to find that much of the fine education 
they have achieved with mothers in the home is so 
much waste down the drain when the child spends 
three to five hours a day in a school in which the 
most obvious rules of sanitation are not only neg- 
lected but completely unpractical in the conditions 
under which the school operates. The aroused wom- 
an physician may be forced to take the long road 
around, one which leads to public meetings, peti- 
tions, legislative enactments, persuasion and pressure 
on school boards, and civic reform. She finds that 
“Frontiers of Freedom” are not all in the past. In 
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her own Parent-Teacher Association and _ local 
Board of Education there are battles to be won 
where the firing comes from behind barricades of 
entrenched narrowmindedness and even political 
greed and corruption, Only when these have been 
won is it possible to work constructively to secure 
for school children the public health practices that 
modern medicine finds acceptable. 

In establishing a public health program, the co- 
operation of intelligent lay citizens is essential. Chi- 
cago has learned, through years of bitter disillusion- 
ment, that citizen interest is equally important to 
public education. Its public schools, the largest single 
enterprise in this city of nearly 4,000,000, stand at 
the threshold of a new day. An article in the Satur- 
day Evening Post, October 7, 1950, tells the story 
fairly accurately. Entitled “Toughest School Job in 
the Country,” it is a character sketch of Herold C. 
Hunt, General Superintendent of the Chicago Pub- 
lic Schools. Like many articles in a similar vein, it 
contains a fundamental inaccuracy. It leads the 
reader to believe that Dr. Hunt stirred the people 
of Chicago to action. Actually, the people of Chi- 
cago raised themselves by their own bootstraps. 
Aroused public opinion was the cause, not the ef- 
fect, of Dr. Hunt’s becoming superintendent, The 
amendment of the school law that made the super- 
intendent the chief executive of the school system 
and paved the way for the Hunt administration 
was the culmination of years of citizen effort to 
divorce the schools from partisan political control. 

The group that struggled most steadily to keep 
the light of hope burning in the murky school sit- 
uation from 1933 to 1947 was the Citizens Schools 
Committee. It was largely responsible for focusing 
public interest upon the schools and for leading the 
successful citizen movement that cleared the 
ground for the dramatic entrance of the new super- 
intendent in 1947. Having served a vital function 
in freeing the Chicago schools from political dom- 
ination, the Committee has not settled into com- 
placent inactivity. Highly respected in the com- 
munity, it has used its energies to secure commun- 
ity support for the kind of educational program that 
such a man as Dr. Hunt is eager to administer. 
There had been no overall school health program. 
In 1948 a Public School Health Committee be- 
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came a part of the active framework of the Citizens 
Schools Committee. Through its parent organiza- 
tion, the Public School Health Committee has 
worked with other agencies which were aware of the 
great need in this field, such as the Medical So- 
ciety, the Parent-Teacher Association, and the Wel- 
fare Council. The Illinois Society for the Preven- 
tion of Blindness and the Chicago Hearing Society 
had been eager to extend their fine work into the 
public schools. Cooperating with them, the Citizens 
Schools Committee made an appeal at the public 
hearing on the 1949 school budget which resulted 
in the appropriation of a modest $50,000 to include 
screening tests of vision and hearing as the first step 
in a school health program. 


During 1949-50, community interest in a school 
health program broadened, In December 1949, a 
Joint Committee on Health Services for the School 
Child came into being as a result of an invitation 
of the Welfare Council of Greater Chicago. Its 
first action was appearance at the public hearing on 
the school budget for 1950. By then it was obvious 
that a real need existed in the school system for a 
director of health, and the budget for 1950 set up 
salaries for a director and a small staff. The func- 
tion of the newly appointed director will be not 
only to initiate new ventures, but to discover and 
coordinate what is already being done pertaining to 
health in the Chicago schools. It is clear that the 
director of health services has a tremendous job, in 
which the continuity of citizen interest will be of 
vital importance. 


An early step in this development of the school 
health program is to be the formation of community 
and local school health councils. Also, since each 
school cannot yet have the ideal set-up of a salaried 
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medical adviser, an effort is being made to change 
the Parent-Teacher Association-sponsored “Sum- 
mer Roundup” to one which encourages physical 
examination by the family physician, This should 
reduce to a minimum the school physical examina- 
tions which so often satisfy no one except those in 
whom a false sense of security is created. Through 
the community school health councils it is possible 


- to work most effectively with national and state 


groups such as the Foundation for Infantile Paraly- 
sis, Tuberculosis Institute, Epilepsy League, Dental 
Societies, Hearing Society, Society for the Preven- 
tion of Blindness, Safety Council, Heart Associa- 
tion, etc. It is important to coordinate these agencies 
in schools and maintain a proper balance between 
their activities and the needs of a particular com- 
munity. The total field covered by a complete school 
health program (outlined elsewhere in this issue) 
should be kept in mind so that one phase will not 
dominate to the exclusion of others, as not infre- 
quently happens when an individual or an organiza- 
tion with singleness of purpose and a crusading 
spirit goes to work. 

Parent-teacher groups are the logical ones to 
spearhead community activity in school problems. 
But since children represent a resource and a re- 
sponsibility of the entire community, and since the 
taxing structure is usually such that the parent 
group has less than its proportionate voice in the 
financing of schools, in order to secure adequate 
money for education the whole community must be 
informed and stimulated to action. This is especial- 
ly true of school health programs, if their poten- 
tialities are to be realized. And citizens, parents or 
not, will look to the medical profession for advice, 
leadership, and the inspiration which tradition at- 
tributes especially to the female of the species. 


REPORTS OF PROCEEDINGS 


The Mid-Century White House Conference 
on Children and Youth 


Grace J. Cuthbert, M.D. 


of the United States of America has called 

a nation-wide conference on child welfare 
every ten years. These conferences have not only 
made their mark on the nation in their forward 
thinking on child welfare but also have made pos- 
sible planning for the protection of children against 
hardship, and have resulted in a national conscious- 
ness of the rights, the needs, and the value of chil- 
dren in the homes and lives‘of the American people. 

Today in the United States one of the outstand- 
ing factors in the welfare of American children is 
the work of the Children’s Bureau. This bureau 
was the direct result of the first White House Con- 
ference. Each decade there has been some outstand- 
ing result from this national meeting, and this one 
of 1950 will be no exception. 

In each instance the White House Conference 
on Child Welfare has been held under the auspices 
of the President and has been called in response to 
some national movement. The National Commis- 
sion on Children and Youth, with members from 
67 organizations concerned with the well-being of 
children, first proposed a 1950 conference in 1946, 
and it was this body which urged that the subject 
should be the child and his family. Two years ago 
leaders from 46 states, the District of Columbia, 
Alaska, Hawaii, Puerto Rico, and the Virgin Is- 
lands met and laid out plans for state and local 
activity. About this time the President created an 
Interdepartmental Committee on Children and 
Youth, and Congress appropriated $150,000 in 
these two years for the development of the Mid- 
century Conference plans. 

The first impression of the conference was one 
of magnitude and a resulting appreciation of the 
tremendous feat of organization by means of which 
the arrangements ran with smoothness and clock- 
like precision during the whole conference. The 
assembly of some 8,000 in the Armory was an un- 
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forgettable sight, and it was thrilling to witness the 
entry of the President who received the reports of 
the years’ preparation and opened the conference. 
Unless the three stages of the conference are 
understood, no one can begin to appreciate the way 
in which it is tied up with national thought and 
national activity nor can they begin to realize that 
the Washington meeting is only part of the con- 
ference. I make this point emphatically because 
in my opinion this fact is the highlight of the con- 
ference. The Washington meeting is the open 
debate for the first stage findings—two years when 
citizens gathered the facts they require to prepare 
for action; in other words, it is the second stage. 
The third stage is the real testing time—when 
each community takes over the results of the 
debates where the greatest possible agreement has 
been arrived at on ways and means of achieving the 
objective, which is securing for every child the fair 
chance of a healthy personality. This third stage 
is the mobilization of thought and action to carry 
out immediate and long range plans and programs. 
The subject matter of the reports of the two- 
year-old technical fact finding committees and the 
advisory councils were the basis for all discussions 
and addresses and debates, and in addition propos- 
als from individual participants were also con- 
sidered. The work of these committees and coun- 
cils have all been directed to a specific study of 
how and why a child achieves a healthy personality. 
The detailed recommendations eventually set 
down from the results of the discussions were not 
in any way binding on any participant. They set 
out broadly the basic objectives of work in the 
years ahead and are intended to inspire, guide, and 
encourage the American nation to intensify its 
efforts to secure a better life for all children. 
What is this healthy personality that is being 
talked about? And what does it mean to the 
thousands of people all over America who have 
been working on the reports which the conference 
studied? The meaning agreed upon was the think- 
ing, feeling, acting human being, who for the most 
part considers himself to be an individual separate 
from other individuals and objects. Because per- 
sonality can only be defined in the abstract, the 
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theme of thought and consideration was the con- 
crete human being and the relative success of his 
endeavors to play his part in relation to other 
human beings and to the institutions through 
which social life is carried on. 

All this might look to the disinterested to be just 
so much idle sentimental talk, but for those work- 
ing in the field of children’s well-being, whether 
medical practitioner, teacher, or social worker, the 
spectacle of so much to be done for children is a 
continuous challenge. 


It was claimed at the meetings that so much 
knowledge has been gained in recent years that 
there is now a clear conception of both children’s 
development and children’s needs and a real under- 
standing of what is required, if all children are to 
have an opportunity to achieve health of body, 
mind, and spirit. It is, therefore, the responsibility 
of the community to see that this knowledge is 
applied. This responsibility must be assumed and 
implementation effected, just as years ago at earlier 
conferences it was agreed that child labour legisla- 
tion should be enacted to protect all children, with 
provisions for training for workers with children, 
and development of existing services for children. 

The devices used for the working of the con- 
ferences were effective and comprehensive. All 
parts of the conference programme were closely 
related to each other and were organized into gen- 
eral sessions, panels, and work groups. To provide 
a sense of individual responsibility and full partici- 
pation, all delegates were asked to join a specific 
work group, chosen by the individual, and remain 
in that group. This resulted in a multi-professional 
grouping in which many fields of interest and dif- 
ferent experiences were not only represented but 
expressed. 


The 31 panels, on the other hand, were con- 
ducted in an entirely different manner. Here chosen 
leaders presented specific information about certain 
critical aspects of personality development. These 
were, without a doubt, the most interesting and 
informative part of the conference, but those who 
have to carry out the recommendations will regard 
the small work groups as the heart of the ses- 
sions. The material used for all these discussions 
was the findings of the four advisory councils, 
that is, the collected opinions and ideas from widely 
diverse people and places so intimately concerned 
with the preparation, who live or work with the 
problems in the course of their daily life under 
widely diverse circumstances. 

Progress towards the goal of a fair chance and 
equal opportunity for every child throughout the 
world will be given a comprehesive impetus by 
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this close contact of all the variation of thought 
and experience in preparation, debate, and discus- 
sion, recognizing as fundamental to the approach 
to the problem, cultural, racial, and individual dif- 
ferences. By the searchlight of innumerable shades 
of opinion and experience, revealing so many salient 
factors in the existing problems within the United 
States, a forward step is already taken to lower 
barriers between groups and races and towards the 
removal of prejudice and discrimination which con- 
stitute such serious obstacles to mental, emotional, 
and spiritual health. 


At the general sessions outstanding speakers from 
all over the country, representing all professions 
and disciplines involved in the care of children and 
youth, presented the essentials of present knowledge 
about healthy personality development and its bear- 
ing on what is being done for and with children. 
These included children on the move, children in 
special situations, children in families with inade- 
quate incomes, children with part-time parents, 
children with severe mental and physical limitations, 
children with serious emotional disorders, and chil- 
dren who rebel. While it would be informative to 
enumerate the topics and the names of the speakers 
this is impracticable. The first two are sufficient 
indication of these. “What We Know About the 
Development of a Healthy Personality in Children 
and Youth” was given by Dr. Benjamin Spock, Co- 
director of the Child Health Institute, Rochester, 
Minnesota; and “Social and Economic Factors in 
Personality Development,” by Dr. Alison Davis, 
Professor of Education, member of the committee 
on Human Development, University of Chicago. 

All these activities culminated in the final plenary 
session where the reports of the work group section 
chairmen and the report of the Committee on Con- 
ference Follow-up and Plans for future action be- 
came the forum for all members of the conference. 
Here the decisions on recommendations were finally 
debated and voted upon. 


The proposed recommendations brought to the 
plenary session were gathered by a working party 
from all the work group chairmen and were pre- 
sented by a weary but valiant group who had spent 
an exhausting night in hammering the mass of 
material into shape for the next morning’s session. 

The preamble to the recommendations read: 

“Believing in the primacy of spiritual values, 
democratic practice, and the dignity and worth of 
every human being, and recognizing that these are 
essential to individual happiness and responsible 
citizenship, we have come together to enquire 
—How the necessary mental, emotional, and spirit- 

ual qualities may be developed in children, and 
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—How the physical, economic, and social conditions 
favorable to such development may be assured, 
—-And having found that children require for their 

fullest development 

—Regard for their individual work and sensitive 
respect for their feelings, from all who touch 
their lives, 

—Loving care and guidance from mothers and 
fathers, who have a sense of the privilege and 
responsibility which parenthood involves, and 
who have confidence in their capacity to rear a 
child, 

—A secure home that is free from want and dread 
of want, and provides all family members with 
a satisfying physical, aesthetic, social, and spirit- 
ual environment, 

-—A community whose citizens are dedicated to 
establishing the values and practices that make 
life meaningful and abundant for children of all 
colours, creeds, and customs, and to co-operative 
endeavour for the expression of these values and 
practices in daily living, 

—Full access to health, educational, recreational, 
social, and religious services and programmes di- 
rected towards the well-being of all those they 
serve, 

—Concern on the part of all citizens for all chil- 
dren, 


—Devotion to the pursuit of all knowledge and wide 
application of that which is known. 

—If they are to grow in 

—Trust in themselves and others, 

—Independence and initiative coupled with a true 
sense of being related to others, 

—Satisfaction in bringing individual and shared 
tasks to completion, 

—A sense of personal destiny, of the responsible 
parts that they eventually play as parents, work- 
ers, and citizens, 

—The capacity or love that underlies the family 
and that ideally comes to embrace mankind, 
—Creativity that brings into being new life, new 
relationships, new values, and new things of 
beauty and usefulness, and cherishes them for 

their worth, 


—Integrity that sees each life as personally mean- 
ingful, within the period of history in which it 
is lived, and in relation to enduring values.” 
The recommendations themselves were presented 

to the plenary session as concrete statements to- 

watds the implementation of the objectives ex- 
pressed in the preamble. These were discussed, in 
many instances re-worded, and finally voted upon. 


It will be seen that opinions and experiences of 
many groups or participants other than those for- 
mally set out by the preparatory committees could 
be brought to the “working groups” for open dis- 
cussion. This was one of the special values of the 
conference—that all attending had this opportunity. 
Another freedom and another value was that, while 
the recommendations of the conference as a whole 
will guide the workers and interested citizens 
throughout the country, no participant or group 
was hampered or dismayed by the feeling that he or 
they were being bound down to any of the detailed 
recommendations, but felt that the broad policies 
expressed should be an inspiration and a goal in- 
stead of irksome directions. 

There is no doubt that this freedom of expression 
and exchange of ideas from every part of the coun- 
try, at working participant level, will kindle a spark 
of intensive effort for the children and youth of 


the United States. 

As the official observer from Australia, one of the 
41 countries represented in Washington, it is im- 
portant that I should comment on the excellent 
way in which the conference executives planned the 
most effective method of observation for us by ar- 
ranging special meetings on the days prior to and 
after the normal conference sessions. This was 
undoubtedly the reason why it was possible for the 
foreign observers to benefit from and enter into 


- the conference activities. 


It is impossible to express adequate appreciation 
to the senior executives, Miss Katharine Lenroot, 
Dr. Helmholtz, Mr. Melvyn Glasser, who con- 
ducted, and to the staff members who assisted 
these additional sessions and in so doing gave so 
generously of their precious time, already absorbed 
on the enormous task of the conference itself. 

I would like to add a few words expressing my 
personal gratitude to the authorities of the con- 
ference, who made it possible for me to enjoy the 
benefits of the contacts with this dynamic force 
and to take back to Australia the added knowledge 
and special inspiration gained. 

At the same time I wish to acknowledge my deep 
debt of gratitude to my colleagues in medical nurs- 
ing and social work in the United States, who have 
given me so willingly of their time and knowledge, 
with special mention of my colleagues at the Chil- 
dren’s Bureau. 


The friendliness and kindness of so many Ameri- 
cans during my four months’ study will be a pleas- 
ing and lively memory for me in Australia. 
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School children in India do- 
ing “twig toothbrush” drill. A 
public health nurse of the 
Malnad (India) WHO 
CEF team and her local assistant 
supervise toothbrush drill with 
twigs as brushes and powdered 
charcoal as dentifrice. (U Na- 
tions.) 


World Health Organization 


HEALTH CARE FOR SCHOOL-AGE CHILDREN 


ASIC PRINCIPLES for provision of health care 

B for school-age children have been defined 

for the first time on a world-wide basis by 

a group of medical officers, pediatricians, school 

physicians, health educators, and nurses called to- 
gether by the World Health Organization. 

The Expert Committee on School Health Serv- 
ices, which met at Geneva from August 5 to 12, 
emphasized the need for school services to be or- 
ganized as “team projects” involving parents, the 
community, professional groups, social agencies, 
and others interested in child welfare. The Com- 
mittee stressed the belief that schools in all areas, 
particularly in underdeveloped regions, should serve 
as demonstration centers for public health measures. 
Sanitary school buildings not only should promote 
the child’s health but also should serve as an edu- 
cational example for the community. 


The Committee listed minimum comprehensive, 
continuous functions to be performed by school 
health services: 1. Medical supervision and dental 
hygiene. 2. Communicable disease control. Pre- 
ventive measures against communicable childhood 
diseases should be organized by each school. 3. Nu- 
trition, The Committee believed that schools, par- 
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ticularly in areas of low economic status, have an 
important function in actual provision of meals, 
and that nutrition education should go along with 
meals, 4. Mental health. Since schools provide an 
excellent opportunity for detection of psychologi- 
cal problems in children at an early stage, the Com- 
mittee stressed the value of mental health pro- 
grams in schools and emphasized the role of the 
school teacher. 5. Health education. The Commit- 
tee recommended establishment, wherever possible, 
of health education programs in cooperation with 
parents and community groups. 


The experts also stressed the need for organiza- ° 


tion in all schools of school teams composed of 
doctor, nurse, and teacher. Health work should be 
planned jointly and carried out cooperatively by 
teachers, physicians, nurses, other specialists, and 
administrators, it was said. 


The meeting was attended by Jacob H. de Haas 
(Netherlands) ; Dr. Myron E, Wedman (United 
States); Dr. Emmanuel C. de Castro (Brazil) ; 
Miss Hanna Lindquist (Sweden) ; Dr. Dorothy B. 
Nyswander (United States); and Dr. Fraser C. 
Brockington (United Kingdom). 
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ALBUM OF WOMEN IN MEDICINE 


HELEN AHRENS CARY, M.D. 


N PorTLanp, OrEGOoN, the name of Dr. Helen 

Ahrens Cary is synonymous with the Depart- 

ment of School Hygiene. During the last twen- 
ty-two years she has developed a nationally known 
health program for the 
city’s 52,000 school chil- 
dren. From a beginning 
staff, in 1924, of only 
one half-time physician 
with five nurse assist- 
ants, she has built a de- 
partment requiring a 
full time physician direc- 
tor with a staff of four 
half-time physicians and 
twenty-seven nurses. Be- 
cause of her outstanding 
work in 1946, Dr. Cary 
was made president of 
the American School 
Health Association, and 


the following year she $.. 
received the William A. J 
Howe National Award i 


for unusual service in 

school health. These 

honors had never before \ 
been bestowed upon a 

woman. 

She proved the need 
for diphtheria immuni- 
zation in the school pop- 
ulation in 1926 by 
Schick-testing one thousand school children who 
had a 95 percent evidence of susceptibility. An 
intensive campaign of immunization has resulted 
in the last few years in a maximum of 15 to 20 
cases in the entire city, as compared with 1,500 
cases (with 51 deaths) in 1925. 

Dr. Cary confirmed the benefit to the Pacific area 
of a goiter prevention program. Through her ef- 
forts, Portland is well known for its classes for the 
hard of hearing and for the physically handicapped. 

Dr. Cary’s greatest effort, and consequently her 
greatest success, was in gaining cooperation from 
her staff, the school administration and teachers, 
the City Health Bureau, and above all medical col- 
leagues in the City and County Medical Societies. 
She obtained concerted action in establishing a pro- 
gram for the medical examination of all high school 
athletes and the presence of medical attention at all 
games. She had a genius for securing cooperation 
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HELEN AHRENS CARY, M.D. 


between the City and County Medical Societies, 
hospital interns and residents, physical education 
departments, and accident insurance companies. 

Born in Great Falls, Montana, in 1892, Helen 

Ahrens received her 
public school education 
in Seattle and her pre- 
medical training at the 
University of Washing- 
ton. When she first en- 
tered college she was 
majoring in music. She 
decided to become a 
physician while caring 
for her mother during 
a fatal illness from per- 
nicious anemia. In 1921 
she graduated from the 
University of Oregon 
Medical School and 
then interned at Wom- 
en’s and Children’s Hos- 
pital in San Francisco. 
After her internship she 
was married to N. Le- 
roy Cary of the West- 
ern Pine Association, 
and her two children 
were born in her early 
years as a school physi- 
cian. Dr. Cary exempli- 
fies the woman who can 
be successful both as a 
physician and as a wife and mother. 

Dr. Cary has served generously and efficiently 
as citizen and as physician. For three years she was 
a member of the Oregon Medical Society Council. 
She was secretary in 1937 for the American Medi- 
cal Women’s Association. From 1940 to 1944 she 
served as a national president of her medical frater- 
nity, Alpha Epsilon Iota. The Portland Young 
Women’s Christian Association, the Council of 
Social, Agencies, the Oregon Tuberculosis Associa- 
tion have all benefited over the years from her 
active board participation. Through her interest in 
the Portland Scroptomists, whose president she was 
in 1946, the year of her retirement, she has extended 
her support and encouragement to women in other 
professions. Her retirement has provided an op- 
portunity for new fields of service and interest. 


Jessie Lairp Bropie, M.D. 
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PIONEERS IN SCHOOL HEALTH 


FREDRIKA MOORE, M.D. 


NE pay in the fall of 1921 my chief, Dr. 

Merrill E. Champion, came to my office in 

the Massachusetts Department of Public 
Health. He was worried over the problem of 
nurses, because Veterans 
were given top priority 
and no one on the Civil 
Service list had had 
training or experience in 
public health. 

The upshot of our 
conversation was such 
revision of the child 
health program as would 
place school health un- 
der the direction of a 
woman physician with 
experience as a school 
physician (or in school 
health) who could de- 
velop a school health 
program. Could such a 
person be found? One 
of us knew a medical 
woman who had done 
outstanding work as a 
school physician in 
Winchester, Massachu- 
setts, and had an inter- 
est in preventive medi- 
cine. We did not know, 
however, that Dr. Fred- 
tika Moore had for 
years served as assistant on the Children’s Service 
of the Massachusetts Memorial Hospitals and held 
a children’s clinic in the outpatient department, 
taught Materia Medica at Boston University 

chool of Medicine, was cha‘rman of a committee 
to organize an emergency hospital during World 
War I, was a Board member of the Visiting Nurse 
Association, and Chairman of the Nursing Com- 
mittee of the Winchester Hospital. 

Dr. Moore was appointed Consultant in School 
Hygiene, Division of Hygiene (after a special Civil 
Service examination) and went to work at once to 
develop a school health program. In the course of 
years the program took form in four categories: 

I. Consultation and Advisory Service: One week 
each year was spent in every State District visiting, 
with the District Health Officer, school superinten- 
dents, physicians, and other health workers. If a 
superintendent so desired, a survey of health in his 
schools was made by a team consisting of nurse, 
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dentist, and nutritionist, cooperating with the Con- 
sultant. Recommendations were made and _assist- 
ance given in carrying them out. 

II. Education: A bulletin (Tidings, later 
Contact) was issued five 
times a year. Courses 
related to school health, 
jointly supervised by the 
Departments of Educa- 
tion and Public Health, 
were given at one of the 
teachers’ colleges, and 
similar courses were con- 
ducted for teachers in 
service. 

III. Organization: A 
health record for peri- 
odic examinations was 
worked out and its use 
made mandatory 
throughout the state. 
Eventually a School 
Health Council was 
formed by the Depart- 
ments of Education and 
Public Health which set 
standards and acted as 
a clearing house for 
problems. 

IV. Miscellaneous: 
Numerous studies were 
made, demonstrations 
given, papers and arti- 
cles prepared. One proj- 
ect is noteworthy: a small town was used as a 
laboratory for rural school health, and the ex- 
periment reported to the Legislature. 

When Dr. Moore entered state service, school 
health was scarcely more than a thought. When she 
left, in 1945, schools in 95 percent of the communi- 
ties were cooperating; education of personnel was 


progressing; standards had been set and records °* 


made obligatory; x-ray chest examination of teach- 
ers’ college students was required; use of the audio- 
meter was established; and every community had 
school physician and school nurse service. 

Dr. Moore is now living in southern New Hamp- 
shire where she finds joy in her garden, but she is 
also active in town affairs and in school health and 
serves as medical examiner in teachers’ colleges in 
Plymouth and Keene. No—Fredrika Moore is not 
living a life of leisure. Would she be happier if she 
were? I doubt it. 

Mary R. Laxeman, M.D. 
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Opportunities for Women in Medicine 


SCHOOL HEALTH 


TT FIELD of School Health Service is a field of school health is great. Since the nation 
3 very satisfying one—and is particularly again faces a need for medical personnel in the 
’ adapted to the woman physician. It is a armed forces, the responsibility for school health 
: specialized part of medical service requiring addi- programs, as well as other phases of medical work, 
tional preparation in public health if there is to be will fall increasingly on women physicians. Women 
: full satisfaction in its conduct. naturally tend to work in various phases of child 
3 Th eo welfare; therefore this need is one which they are 
enough especially fitted to meet. Information in local situa- 
this field and opportunity yee age eden tions will lead to realization of the demand and 
qualify. Here, as elsewhere in medicine, the spe- £ the chall ; : di 
cialized fields need additional training beyond the © 4¢CeP#ance OF the challenge in preventive medl- 
. medical degree if efficient and adequate programs men 
‘ are to be developed. We find that as the service HELEN Coox Newman, M.D. 
i grows there are more and more women assuming 
: responsibility for School Health Service, and as in ee 
any other service it is the well-trained person who 
: is given the opportunity for developing and’ direct- The school physician in California is an impor- 
“a ing the growth of school health programs, Women tant worker in the field of public health and makes 
” physicians are well adapted to this work, for it is a contribution which Is needed and appreciated 
' a preventive program and has to do with initiative by the community, In California a school physician 
a and recognition by the director in finding the may be under the employ of City or County Health 
2 needs of the growing child and adolescent popula- Departments but, in the main, as in Los Angeles, 
: tion. Then through program planning, working San Diego, and Oakland, school physicians are 
. with the local medical society, board of education, under the employment of the local Boards of Edu- 
: and the lay public results may be attained for the cation. Irrespective of the employing body, school 
7 welfare of the entire community that also give medicine may bea fascinating field for anyone inter- 
: much personal satisfaction to the physician carry- ested in preventive medicine. The school physician 
e ing on the work. is first a health educator trying to establish status 
j ms toward health by faculty, students, and parents. 
A Many large cities have excellent programs but The educational aspects of the school health pro- 
% do not have the medical personnel to carry them gram are perhaps the most intriguing of all and 
= effectively. There are also smaller school dis- should never be lost sight of. Physical examina- 
tricts throughout the country which are in need of tions, special examinations, parent and teacher con- 
. well-trained workers in this field. It is through ferences, ‘eemntestion programs, and contagion 
i contact with boards of education and health de- and sanitation control are other aspects of a school 
| partments, both city and county, that such open- health program that constantly need the physician’s 
ings may be located. 
4 Hiatan A. Cany, M.D. School medicine is not only recognized as a 
“ — valued type of service in California, but it offers 
fair compensation for those in the field. At the 
. School health in Illinois was given impetus when present time the school physician’s beginning salary 
: the state legislature, in 1943, passed a law requiring in Los Angeles for a 30-hour week is $540 per 
* physical examinations of pupils in public schools month. Other school systems may not pay this 
: on entrance into the first grade, and not less than amount, but salaries are comparable. In every 
every fourth year thereafter. Because of the short- large school system there are some opportunities 
age of physicians, there was delay in implementa- for promotion with salary advances, and all mem- 
tion of the law. Now many communities have pro- bers receive a three step increment with succeeding 
grams in various stages of development. The need years of service. 
for medical personnel with special interest in this Harriett B. Ranpatt, M.D. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 


concerning the position of the American 

Medical Women’s Association in regard to 
enlistment. During the first World War, the 
women physicians of the United States drew up a 
petition against class and sex discrimination be- 
cause they were not accepted in the armed forces. 
Our Association was largely responsible for sending 
this petition to the government. 

At the beginning of World War II, the Ameri- 
can Medical Women’s Association waged a cam- 
paign for the appointment of women physicians to 
the armed services on the same basis as their men 
colleagues. Since then, women doctors have not 
only been accepted in the Army and Navy but have 
held positions of responsibility in the service of 
their country. Now the Army accepts women physi- 
cians on an equal basis with men, and women are 
given an equal rank according to their qualifica- 
tions. Women are not required to enlist; however, 
women physicians under 50 years of age, who are 
not declared essential for medical teaching, should 
consider enlistment a privilege and an honor. Medi- 
cal women have worked hard to obtain this privi- 
lege; the present younger generation should show 
their appreciation by using the privilege. 

ee 


‘ EVERAL women physicians have made inquiry 


The Annual Meeting will be held in Atlantic 
City at the Hotel Dennis, June 8-11, 1951. Please 
make your reservation early and specify if you 
wish to remain for the meetings of the American 
Medical Association. 

A letter from Mr. Keenan, Resident Manager of 
the Hotel Dennis, states: “The new arrangement 


with the American Medical Association allows those 
doctors attending early meetings to make direct 
reservations with the hotel, as long as they specify 
their date of departure. When we receive the re- 
quest for reservation we send a copy to the Con- 
vention Bureau which keeps them informed of 
available rooms. If your members will kindly send 
in their reservations as soon as possible, we will con- 
firm same and notify the bureau. That is all that 
is necessary.” 

Each branch is requested to send a delegate and 
an alternate delegate to the meeting. 

Annual reports and resolutions should be sent 
to the reference committees no later than May 1, 
1951, in the following manner: Reference Com- 
mittee A, Helen Johnston, M.D., Chairman, 1314 
Equitable Building, Des Moines, Iowa, resolutions 
to be considered under New Business; Reference 
Committee B, Antoinette LeMarquis, M.D., Chair- 
man, San Diego, California, reports of officers; Ref- 
erence Committee C, Dorothy Rogers, M.D., Chair- 
man, 50 Cooper Street, Woodbury, New Jersey, 
reports of Committees; Reference Committee D, 
Esther Marting, M.D., Chairman, 2314 Auburn 
Avenue, Cincinnati 9, Ohio, reports of regional di- 
rectors and branches. 

Nominations for officers for 1951-’52 should be 
sent immediately to Dr. Carroll Birch, 2045 Sedg- 
wick Street, Chicago, Illinois. 

Members are urged to attend. 


WELCOME TO THIS NEW BRANCH 


Branch 39, Boston, Massachusetts 


The new Boston Branch has been organized with 
the following officers: President, Dr. Marion W. 
Perry, 88 Scotland Road, Reading; Vice President, 
Dr. Priscilla White, 81 Bay State Road, Boston; 
Recording Secretary, Dr. Evelyn Parsons, 5 Long- 
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fellow Road, Wellesley; Corresponding Secretary 
and Treasurer, Dr. Merry Pittman, 181 Adams 
Street, Quincy 69; Board of Advisors, Dr. Annella 
Brown, Dr. Florence Clothier, Dr. Dera Kinsey and 
Dr. Margaret Noyes Kleinert. 


‘ 
~ 
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NEW MEMBERS 


California 
Elinor Randolph Ives, M.D.—3439 Linda Vista Ter- 
race, Los Angeles. N. Y. 20, 1933. N* 
District of Columbia 
Emily Wright, M.D. (Associate)—Gallinger Me- 
morial Hospital, 19th and C Streets, S. E., Washing- 
ton. O. 27, 1950. 
Tllinois 
Florence R. Buky, M.D.—5645 W. Madison Strect, 
Chicago. Ill. 11, 1932. 
Elizabeth A. McGrew, M.D.—1855 W. Polk Street, 
Chicago. Minn. 4, 1945. Path 
Gwendolyn Morris, M.D. (Associate)——Grant Hos- 
pital, 551 W. Grant Place, Chicago. O. 27, 1950. 
Florence Amelia Walters, M.D.—4821 W. Montrose 
Avenue, Chicago. Jil. 11, 1944. Oph 


Maryland 
Mary Clift, M.D. thanteen)~2idiines City Hos- 
pital, 4940 Eastern Avenue, Baltimore. O. 27, 1950. 
Massachusetts 
Bianca R. Lia, M.D.—204 Mystic Street, Arling- 
ton. Pa. 12, 1932. R 
Dolores-Crystal Arnois, M.D. (Associate )—Massa- 
chusetts Memorial Hospital, 750 Harrison Avenue, 
Boston, Calif. 2, 1946. R 
Felicia Ann Banas. M.D.—15 Bay State Road, Bos- 
ton. Mass. 7, 1926. 
Martha Bhunner-Orne, M.D.—21 Bay State Road, 
Boston. Univ. of Vienna, 1920. PN 
Annella Brown, M. D._N. E. Hospital for Women 
and Children, Columbus Avenue and Dimock Street, 
Boston. Pa. 7, 1944. 
Lorna Miriam as M.D.—54 Pinckney Street, 
Boston. Pa. 7, 194 
Hildur Gibson, MD.—1101 Beacon Street, Brook- 
line. Mass. 7, 1930. S 
Evelyn L. Parsons, M.D.—5 Longfellow Road, Wel- 
lesley Hills. Mass. 5, 1932. 
Dera Kinsey, M.D.—134 Wellesley Street, Weston. 
Tex. 4, 1934. I 
Mi . ippi 
Helen Cannon Bernfield, M.D.—Veterans Adminis- 
tration Hospital, Mich. 1, 1926. Pul 
w Jersey 
Edna C. —732 East 26th Street, 
Paterson. Univ. of Zurich, 1939. Pd 
New York 
Marjorie Butts Patterson, M.D.—The Hospital for 
Special Surgery, 321 East 42nd Street, New York. 
Mass. 5, 1945. 
Esther Szefner-Fridenthal, M.D.—185 Claremont 
Avenue, New York. Mich. 7, 1946. Pd 
North Carolina 
Anne Stephenson Adams, M.D.—86 Grove Street, 
Concord, Pa. 7, 1937. 


Ohio 

Mary Agna, M.D. Erkenbrecker 
Ave., Cincinnati. O. 27, 195 

Betty Robinson, M.D. (Associate) —3004 Jefferson 
Avenue, Cincinnati. 1950. 

Ingeborg (Associate )}—3326 Bishop 
Street, Cincinnati. O 7 "1950 

Mary Readle, M. D. Chenociote)—White Cross Hos- 
pital, 700 N. Park Street, Columbus. O. 27, 1950. 


Texas 
May Agness Hopkins, M.D.—1035 Medical Arts 
Building, Dallas. Tex. 2,1911. Pd 
Mary Mitchell Henry, M.D.—707 Medical Arts 
Building, San Antonio. Okla. 1, 1926. 


(*See A.M.W.A. Yearbook, page 25, or A.M.A. Directory for 
explanation of code used in this listing. ) 


NOTICE OF ANNUAL MEETING 


ATLANTIC CITY, NEW JERSEY, 
HOTEL DENNIS 
June 8-11, 1951 


Friday, June 8 

9:00 a.m.: Finance Committee Meeting. 

2:00 p.m.: Publication Committee Meet- 
ing. 

5:00-6:00 p.m.: Registration. 

8:00 p.m.: Executive Committee Meet- 
ing. (Other committees 
should plan to meet on this 
day.) 

Saturday, June 9 


8:30-9:30 a.m. Registration. 
9:30a.m.: Board of Directors Meeting, 


Garden Lounge (Delegates 
and Alternates from Branch- 
es to attend). 
10:00 a.m.: Annual Meeting, Garden 
Lounge. 
1:00 p.m.: Luncheon. 
2:00 p.m.: Annual Meeting (continued) , 
Garden Lounge. 
7:00 p.m.: Banquet, Hotel Dennis. 
8:30 p.m.: Woolley Memorial Lecture. 
Sunday, June 10 
10:00 a.m.: Annual Meeting iaileaai 
1:00 p.m.: Luncheon. 
2:00 p.m.: Annual Meeting (continued) , 
6:00 p.m.: Cocktails. 
7:00 p.m.: Banquet; Inaugural address— 
Dr. Amey Chappell. 
Monday, June 11 
9:30 a.m.: Executive Committee Meet- 
ing. 
10:00 a.m.: Board of Directors Meeting. 


NOTICE 
MEMBERSHIP APPLICATIONS 


New forms have been printed and may be 
obtained from the undersigned. Please dis- 
card present blanks which are now incorrect 
because of change in dues. 


EpitH Petrie Brown, M.D. 
Chairman, Membership Committee 
83 Woodrow Avenue 

Bedford, Ohio 
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Board of Directors Meeting 
November 11-12, 1950 


The mid-winter meeting of the Board of Directors 
of the American Medical’ Women’s Association was 
held November 11 and 12, 1950, in the auditorium 
of the Tulane University Medical School, New Or- 
leans, Louisiana. Following is a summary of the min- 
utes, including important motions passed and actions 
taken. The official minutes with detailed reports of 
committees, regional directors, and branch delegates 
are on file at the central office. 

After an invocation by Dr. Jean Gowing, the Chair- 
man of Credentials Committee reported 23 members 
present, representing 14 cities. The following officers 
responded to the roll call: President, Dr. Waugh; Re- 
tiring President, Dr. Atkinson; President-Elect, Dr. 
Chappell; First Vice President, Dr. Stenhouse; Cor- 
responding Secretary, Dr. Pfeiffer; Recording Secre- 
tary, Dr. Edwards; Assistant Treasurer, Dr. Ratter- 
man; and Editor, Dr. Reid. Committee Chairmen pres- 
ent were: Auditing, Dr. Zerfoss; Finance, Dr. Sten- 
house; Scholarship, Dr. Taylor; Reference A, B, D, 
Dr. Marting, Dr. LeMarquis, Dr. Johnston; Publica- 
tions, Dr. Chappell; Credentials, Dr. Gowing; Mid- 
year Meeting, Dr. Von Langermann; Scroll, Dr. 
Wright. The following Regional Directors were pres- 
ent: North-East Central, Dr. Wright; South-East Cen- 
tral, Dr. Deane; Southwest, Dr. LeMarquis. Delegates 
were present from Branches No. 8, New Orleans; No. 
13, San Diego; No. 25, Philadelphia; No. 29, Atlanta; 
No. 2, Chicago; No. 30, San Francisco; No. 19, Iowa. 


The minutes of the previous meeting of the, Board 
were approved without reading, inasmuch as they had 
been published in the JouRNAL, October, 1950. 

The Corresponding Secretary, Dr. Pfeiffer, reported 
that correspondence to date had concerned itself with 
requests for specific information, such as where to sell 
blood, advice to women planning a career in medi- 
cine, official or organizational information, advertise- 
ments and notices, and miscellaneous items. 

Communications acted upon by the Executive Com- 
mittee were: (1) Request of National Society for 
Medical Research to list A.M.W.A. as a supporting 
member without dues; since the A.M.W.A. had already 
voted to give the N.S.M.S. moral support, this request 
was granted. (2) Letter from Colonel Simmons, Army 
Medical Corps, inviting women to take advantage of 
the opportunity to obtain equal rank and benefits in 
Army Medical Corps Reserve. He also requested the 
names of women interested in interning as First Lieu- 
tenant under the Army Civilian Intern program. It 
was decided to send Colonel Simmons an appreciative 
reply, to publicize the information in the JoURNAL OF 
THE AMERICAN WOMEN’S ASSOCIATION, to 
turn the subject over to the Junior and Local Branches, 
and to provide Colonel Simmons with a list of poten- 
tially interested women. (3) The appointment of Dr. 
Kain and Dr. Nicholson as delegates to the White 
House Conference was approved by the Executive 
Committee. These names had of necessity been sent 
to Washington at an earlier date. (4) Request by 
Attorney Gates to pay a $70 inheritance tax bill on 
a legacy of $1,000 to the A.M.W.A. (estate of Julia 
M. Donahue, M.D.) was refused on the basis that the 
A.M.W.A. is listed as a non-profit, educational, and 
charitable organization and is, therefore, exempt from 
such a tax. (5) A request from the Commission on 
Occupied Areas (American Council of Education) to 
meet with them in Washington, D. C., to study educa- 
tional and cultural problems in Germany, etc., was 
referred to the American Women’s Hospitals, Medical 
Service Committee, Dr. Lovejoy, Chairman. 
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Dr. Georgianna von Langermann, Chairman, Mid- 
Year Meeting Committee, extended the hospitality of 
Tulane University Medical School and the Charity 
Hospital to members and invited them to visit the 
Elizabeth Bass Collection in the Library of Tulane 
Medical School. 

The Report of Reference Committee B, Chairman, 
Dr. Antoinette LeMarquis, reviewed reports of the 
President, Corresponding Secretary, and Treasurer. 
Report was accepted. 

President Waugh, in her Mid-Year Report, named 
Dr. Helene Ratterman as Assistant Treasurer, and the 
following as chairmen of special committees: Scroll, 
Dr. Katherine Wright; Associate or Affiliate Member- 
ship, Dr. Edith Petrie Brown; Study of Publications, 
Dr. Helen Schrack; Statistical Survey of Physicians, 
Dr. Irene Maher. Dr. Waugh announced that a letter 
mailed in October in conjunction with the JouRNAL 
as part of the membership campaign had resulted in 
over 100 new members. She gave a brief report of the 
Sixth Congress of the Medical Women’s International 
Association held in Philadelphia on September 10-16, 
1950, and announced that a more detailed account 
would be published in the JourNAL. 

The minutes of the meeting of the Executive Com- 
mittee held the previous evening were read by the 
Recording Secretary, Dr. Edwards. After correction, 
they were approved. 

The report of the Treasurer for the period May 16, 
1950 to November 4, 1950 was read by the Assistant 
Treasurer, Dr. Ratterman. Summarizing, in the Gen- 
eral Fund there was a balance on hand, May 15 of 
$5,574.35; interval receipts were $2,030.73; making a 
total of $7,605.08. Disbursements for the period were 
$3,851.33, leaving a balance in the General Fund, 
November 4, 1950, of $3,753.75. The itemized report 
was approved after two minor corrections, and is now 
on file with the minutes. 

The reports of the regional directors and of the 
chairmen of standing committees were then read and, 
on motion duly made and seconded, were accepted. 
These reports are on file with the minutes. Any action 
recommended is reported under unfinished and new 
business. 

Reports of special committees were given as follows: 
Scroll Committee, Dr. Wright, who displayed a sketch 
by Dr. Antoinette LeMarquis of the proposed scroll, 
which is to be duplicated for the branches. Her report 
also contained a proposed tentative Constitution and 
By-Laws for use by the branches. Woolley Memorial 
Committee Report and Financial Statement were read 
by Dr. Marting for Dr. Scanlan, Chairman. Committee 
on Arrangements for International Association Con- 
gress Report was read by Dr. Marting for the Chair- 


man, Dr. Baumann. Dr. Waugh suggested that Dr.- 


Reid’s election to presidency of this Association be 
added to the Report. The following resolutions were 
approved: one, extending thanks to the Philadelphia 
Branch for so ably representing the A.M.W.A. as host- 
ess to the M.W.I.A. at the Sixth Congress in Philadel- 
phia, September 10-16, 1950, and, second, extending 
thanks to the New York City Branch for their hos- 
pitality to the members of the M.W.1.A., preceding the 
Congress. « 


UNFINISHED BUSINESS 


(1) The budget. The budget for the year June 
1950 to June 1951 was read by Dr. Evangeline Sten- 
house, Chairman of the Finance Committee. Esti- 
mated income was $8,525, estimated disbursements 
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$8,314.94, leaving $210.06 balance. The budget was 
accepted on motion duly made and seconded. 

(2) The Life Membership Fund. This Fund, said 
Dr. Zerfoss, was originally intended as a Scholarship 
Fund. Dr. Bass stated the Fund was begun in 1921. 
At the San Francisco meeting in 1926, said Dr. John- 
ston, it was agreed that the interest from this Fund 
only was to be diverted to the General Fund. Dr. Rat- 
terman stated that the interest was at one time sup- 
posed to be divided between the American Women’s 
Hospitals and the Scholarship Funds. Dr. Reid stated 
that, during her term of office as Chairman of the 
Finance Committee, the proposal to withdraw $5 per 
life member annually was first made; the life mem- 
bers were contacted, and it was felt by them that the 
Fund was not especially earmarked, but set up as a 
reserve for special occasions. It was then moved by 
Dr. Gowing, seconded by Dr. Ratterman, that $5 per 
life member be withdrawn from the Life Membership 
Fund for the current fiscal year, to be placed in the 
General Fund. The motion carried. 


(3) The “Holland Fund.” A statement of this Fund 
was read by Chairman of Finance Committee. In 
1947, $781.97 was collected from A.M.W.A. members 
to help defray the expenses of the Fifth Congress of 
the Medical Women’s International Association held 
in Amsterdam, but the sum was not needed and was 
set aside in a fund, called the “Holland Fund” to be 
used by the M.W.I.A. in connection with the Sixth 
Congress to be held in America in 1950. The Executive 
Committee of the M.W.I.A. voted to allot $600 as 
travel expenses of the Secretary, Dr. Montreuil-Straus, 
and to deposit the balance in a special account in the 
United States. 

(4) The Year Book. A motion that the Finance 
Committee be granted discretionary power to withhold 
publication of the Year Book for one year, since pub- 
lication estimates seemed excessively high, was unani- 
mously passed. 


NEW BUSINESS 


(1) The Scroll. Dr. Wright proposed that she be 
authorized to proceed with arrangements for the print- 
ing of one hundred copies of the Scroll, including the 
Seal, as designed by Dr. LeMarquis, for distribution 
among the Association branches. An amendment to 
this motion was proposed, instructing the Chairman to 
further investigate costs before proceeding; Amend- 
ment passed, and original motion carried. 

(2) Resolutions from Reference Committee A: A 
resolution that the Treasurer’s Report and the Budget 
be mimeographed and placed in the hands of those 
attending the Annual and Mid-Winter Board Meet- 
ings was defeated. A motion that the figures of the 
Finance Committee Report and of the Treasurer’s Re- 
port be made available to members at Annual and 
Mid-Winter Meetings was carried. 

(3) Resolutions from the Finance Committee: (a) 
That the stenotypist take minutes of the annual meet- 
ing under the supervision of the Recording Secretary, 
and that notes be restricted to verbatim reports of 
motions passed and of actions taken; motion carried. 
(b) That the Finance Committee accept the offer of 
the Publication Committee to use the proposed office 
of the Publication Committee in New York as “head- 
quarters” for the A.M.W.A. at a rental of $50 per 
month for one year, if such accomodations become 
available; motion carried. (c) That the Retiring 
Chairman of the Finance Committee be an ex-officio 
member of the committee for the next year; motion 
defeated. A motion that the recommendation be 
amended to read as an amendment to the By-laws, and 
as such be presented at the next annual meeting, was 
passed. 

(4) Proposal from Chairman of Publication com- 
mittee that the A.M.W.A. purchase one double desk, 
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one single desk, four chairs, and a typewriter, and 
lend these to the J.A.M.W.A. for use in the new office; 
motion carried. 

(5) The delegate to the American Medical Asso- 
ciation. It was proposed that “if the A.M.A. votes to 
seat a woman on the Board of Delegates, representing 
the A.M.W.A., Dr. Leslie Kent, former President of 
Oregon State Medical Society, be chosen as delegate.” 
Motion carried. 

(6) Report of Committee on Study of Publications. 
The report had to do with the proposed purchase of 
the Medical Women’s Journal by the A.M.W.A. It was 
moved that the “A.M.W.A. defer action at the present 
time on the proposal to purchase the Medical Women’s 
Journal.” Motion carried. 


(7) The Donahue Bequest. It was moved that the 
action by the Executive Committee informing Mr. 
Gates, Attorney for the Donahue estate, that the 
A.M.W.A. is exempt from the Inheritance Tax ($70.) 
applied to the bequest of $1,000 from Dr. Julie Dona- 
hue to the A.M.W.A., be sustained; motion carried. 


(8) The letter from Colonel Simmons, of the Army 
Medical Corps, read under Communications. It was 
moved that the action of the Executive Committee in 
publicizing Colonel Simmons’ letter to the A.M.W.A. 
requesting women physicians’ enlistments in the Army 
Medical Corps Reserve be sustained; motion carried. 

(9) A motion that President Waugh write to the 
Long Beach, California, Branch a letter of welcome to 
the A.M.W.A. as a new Branch group; motion car- 
ried. 


(10) A resolution that “inasmuch as this is the first 
meeting in many years which has been missed by our 
revered Treasurer, the Secretary be instructed to ap- 
prise Dr. Mary R. Noble of our regret that she could 
not attend; motion carried unanimously. 


(11) A motion that all proposed expenditures of 
funds be submitted to the Finance Committee for con- 
sideration; no action taken. 


(12) A rising vote of thanks to Dr. Von a 
mann, Dr. Bass, and the New Orleans Branch for their 
hospitality during this Mid-Winter Meeting was pro- 
posed; motion carried, and the vote of thanks was 
given. 


President Waugh then announced that the Hotel 
Dennis in Atlantic City was to be headquarters for 
the A.M.W.A. Annual Meeting on June 8-10, 1951. 
Dr. Chappell raised the question of a suitable loca- 
tion for the next Mid-Winter Meeting; no action taken. 

On motion duly made and seconded, = meeting 
was adjourned at 2:00 p.m., November 12, 0. 


Marcaret Hay EDWasps, Secretary 


Epitor’s Note: We would like to have 
notices of Branch medical meetings both be- 
fore and after the meeting. These notices in 
advance of meetings are very helpful to those 
of us who have physicians from abroad and 
from the U.S. A, visiting us. They are all 
desirous of meeting with other women physi- 
cians. Also, your editor reads with envy the 
programs of the Branch meetings, realizing 
how valuable are the discussions of the sub- 
jects, especially those dealing with medico- 
legal problems. Your editor will welcome 
reports of these meetings —A.C.R. 
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News of Women in Medicine 


Dr. DorotHy M. ScHutuian, of the History 
of Medicine Division, Army Medical Library, re- 
turned in November from a seven weeks’ trip to 
Italy. She spent the greater part of her time in 
Rome where she visited several interesting institu- 
tions, two of them being the Instituto di Storia 
della Medicina and the Instituto di Patologia del 
Libro, the latter probably the only one of its kind 
in the world. Among other places she visited in 
Italy were Florence, Bologna, Milan, and Naples. 
(Army Medical Library News, December, 1950). 

Dr. ANNE M. BaHtke has been appointed act- 
ing director of the Bureau of Medical Rehabilita- 
tion, Division of Medical Services, New York 
State Department of Health. She joined the staff 
of the State Health Department in 1939. In 1941 
she was appointed Medical Consultant in the Bu- 
reau of Epidemiology and Communicable Disease 
Control. Dr. Bahlke received her medical degree 
from Johns Hopkins University Medical School 
and has a master’s degree in public health from 
the Johns Hopkins School of Hygiene and Public 
Health. 

Dr. VeRONTA ScELBA of Rome, Italy, has come 
to the United States to study the organization and 
operation of various social welfare agencies, par- 
ticularly those relating to juvenile delinquency. She 
has expressed admiration of U. S. adoption pro- 
cedures and institutional facilities. Dr. Scelba says 
Italy has no formal adoption homes and lacks any 
effective program for the care and training of ille- 
gitimate children. In Rome, Dr. Scelba is head of 
a tuberculosis dispensary. 

The 1950 Albert and Mary Lasker Foundation 
Awards in Planned Parenthood were given to Mrs. 
Margaret Sanger of New York and to Dr. Bessie 
L. Moses of Baltimore. They were the first women 
to receive the awards since they were established, 
in 1943. Dr. Moses’ citation was made “in recogni- 
tion of her brilliant record of forwarding the cause 
of planned parenthood among the public and the 
medical profession.” She is an Instructor in Ob- 
stetrics at Johns Hopkins University. In 1927, Dr. 
Moses organized the first planned parenthood clinic 
in Baltimore and since that time she has been 
medical director of it. She organized other clinics 
throughout Maryland, training white and Negro 
physicians for the work. 

A woman physician at the North Little Rock 
Veterans Administration Hospital has been certi- 
fied by the American Board of Psychiatry; Dr. 
Frances N, Howaro is in charge of the lobotomy 
program at the North Little Rock Hospital. Dr. 
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Howard received her medical degree from the Uni- 
versity of Illinois. She completed her residence 
training in psychiatry at the Hospital in 1948 and 
has been a staff member since that date. During 
World War II, Dr. Howard served with the Navy, 
on duty with the Public Health Service. 


In order to ascertain the hormonal elimination 
and the concomitant cytological changes deter- 
mined by the sexual hormones during the men- 
strual cycle, Dr. M. Isapet ME to, of the Divi- 
sion of Biochemistry, Oswaldo Cruz Institute, Bra- 
zil, has studied both abnormal and normal men- 
strual cycles. She has also studied the luteinizant 
and the stimulant fractions of the gonadotropic 
hormones and estrogenic hormones. Dr. Mello con- 
cludes that for the correct interpretation of any 
menstrual cycle, it is necessary to know the vaginal 
cytology and the hormonal elimination during one 
complete cycle. 

Dr. Frances Bocatko was received into fellow- 
ship of the American College of Surgeons at the 
annual meeting of that group. Dr. Bogatko is 
Associate Surgeon at the New York Infirmary. 

A grant of $10,530 has been awarded to Dr. 
ANNA GOLDFEDER by the United States Public 
Health Service National Cancer Institute. She 
will classify tumors in regard to their radiosensitiv- 
ity, immunizing ability and metabolic activity. Dr. 
Goldfeder will do her research at New York 
University Medical School. 


A new $300,000 clinic has been opened in Jack- 
son, Tennessee. It is staffed by twelve local doctors, 
of whom two are women, Dr. HELEN JOHNSTON 
and Dr. BarBAarA TRUEX. 

One of the speakers on the postgraduate radio 
program, sponsored by The New York Academy 
of Medicine, was Dr, GREENACRE. The 
title of her address was “Psychoanalysis: An Ap- 
praisal for the Practitioner.” Dr. Greenacre is Pro- 
fessor of Clinical Psychiatry at Cornell University 
Medical School. 


The Committee on Human Reproduction of the * 


National Research Council held its annual con- 
ference recently. The subject was pregnancy wast- 
age. The speakers included Dr. Eprr L. Potter 
of the University of Chicago and Dr. Leona 
BauMGARTNER of Cornell University Medical 
School. 

Dr. RutH JUNKIN has been elected president of 
the Independence County (Arkansas) Medical So- 
ciety for 1951. 

Dr. Ava Curee Re has been elected first Vice 
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President and a Director of the Physicians’ Home, 
New York State. 

A seminar, titled “Introduction to Jungian The- 
ory and Practice” was given under the auspices of 
the Medical Society of Analytical Psychology. Dr. 
Euinor Bertine discussed Jung’s Concept of the 
Unconscious. 

A group of Harvard scientists has announced 
j the discovery of a new hormone that activates one 
; of the most fundamental mechanisms of life. The 

hormone acts as a keystone in the vital processes 
4 of growth and development, as well as in the pat- 
terns of instinctive behavior. The investigations 
were led by Dr. C. M. Williams. One of his asso- 
ciates in this research was Dr. Janet V. Passon- 
NEAU. Dr, Passoneau has since become associated 
with the Argonne National Laboratory of the 
Atomic Energy Commission, near Chicago. 
j Dr. EvizapetH GAMBRELL is a member of the 
. Community Planning Council Committee which 
plans to survey the extent of chronic illness in 
Atlanta, Georgia, and to recommend methods of 
care. The study will go into the question of pro- 
viding adequate care for both needy and self-sup- 
porting patients. 
Dr. Heten Giapys Kain of Washington, D. C., 
: is a councilor of the Southern Medical Association. 
Dr. Aucusta E, is Chief of Radiology 
at the Lawson Veterans Administration Hospital. 
She was graduated from the Medical College of 
the State of South Carolina in 1935, Dr. Willis 
formerly practiced in Orangeburg, South Carolina. 

Dr. Viocet H. Turner and C. D. Davis spoke 
on “Infertility: Some Correlations Based on a 
Study of Five Hundred Childless Couples” at a 
3 meeting of the Section on Gynecology of the St. 
Louis Medical Society. Dr. Turner is an Associate 
in Obstetrics, Gynecology and Endocrinology at 
¥ the Duke University School of Medicine, Durham, 
North Carolina. 

i The New York World-Telegram and Sun fea- 
tured the Adolescent Guidance Clinic of the New 
York Infirmary in a story recently, in which Dr. 
RutH Morris Baxwin, Director of Pediatrics, was 

interviewed. 
Dr. Mitprep Preirrer is an outstanding figure 
in cancer circles. Since 1948 she has held the di- 
: rectorship of the Department of Oncology at the 
Woman’s Medical College in Pennsylvania. Since 
receiving her medical degree from the University 
of Pennsylvania, she has been on the staffs of sev- 
eral hospitals in Philadelphia. Dr. Pfeiffer has done 
cancer research at the Woman’s Medical College 
Clinic. Her main job there is teaching and coordi- 
nating the cancer activities of the school. “The 
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greatest weapon we have in cutting down cancer 
mortality is early detection,” she states. 

Among the faculty members of the 1951 Annual 
Scientific Assembly was Dr. Napina R. Kavinoxy 
of Los Angeles, California. She discussed “Coun- 
seling Factors in Family Life.” 

“The Basic Writings of Sigmund Freud” was 
the topic discussed by Dr. Marynia FARNHAM 
and Dr. Robert Fleiss on the radio program, Invit- 
ation to Learning, recently. 

The Army Medical Library has compiled a biblio- 
graphy on a topic of extreme medical importance 
—ACTH, Cortisone and related compounds. This 
bibliography has been compiled with the assistance 
and advice of Dr. Evetyn ANDERSON, of the Na- 
tional Institute of Health and the help of Dr. E. 
P. Vollmer. 


Forty-one research fellowship awards totaling 
$173,800 have been granted by the American 
Heart Association. One of these fellowships has 
been awarded to a woman, Dr. KaTHLeEN E. Ros- 
ERTS of New York City. She will conduct her 
research at Cornell University Medical College. 
Dr. Roberts will investigate the physiological mech- 
anisms involved in kidney control of sodium, potas- 
sium, and extracellular fluid. 

Bernarp, M.D., News Editor 
635 East 211 Street, New York 67, N. Y. 


OPPORTUNITY AVAILABLE 
The New York State Department of Civil Serv- 


ice is holding a nationwide examination for senior 
supervisor of school medical service (general) on 
April 14. The entrance salary is $5,650 and there 
are five annual salary increases, up to the maximum 
of $6,910. Candidates must be graduates of an ap- 
proved medical school, must have completed an 
internship of one year in an approved hospital and 
must have a license to practice medicine in New 
York State or be eligible to enter the examination 
for such license. They must have two years’ expe- 
rience in the practice of medicine, including service 
as a school physician plus one more year of expe- 
rience or one year of training in medicine or public 
health beyond the M.D. degree or an equivalent 
combination. Application blanks can be obtained 
from the New York State Department of Civil 
Service, 39 Columbia Street, Albany. The applica- 
tion fee is $5. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews rep the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PRINCIPLES OF ORTHODONTICS. By J. A. 
Salzmann, D.D.S., F.A.P.H.A., Associate Attending 
Dentist and Head of Orthodontics at The Mount 
Sinai Hospital, New York. Second edition. Pp. 887, 
with 533 illustrations. Price, $15.00. J. B. Lippin- 
- Company, Philadelphia, London, Montreal, 


The second edition of “Principles of Orthodontics” 
is not only of particular value to the orthodonist and 
the practicing dentist, it is also informative and in- 
structive to most, if not all, specialists in medicine. 

The author explains clearly growth and develop- 
ment, the functional anatomy of the face and jaws, 
the physiology ©f swallowing and chewing, and their 
relationship to dento-facial development. He obtains 
a high degree of correlation between etiologic factors, 
ontogenetic growth analysis, and the application of 
therapeutic measures. He points out the present day 
recognition of the importance of orthodontic care 
to the physical health and personality adjustment of 
the child. New material is presented on prevention 
and interception of malocclusion and on the public 
health phase of orthodontic care. The chapters on 
“The Endocrines in Relation to Dento-facial De- 
formities” and “Nutrition in Relation to Dento- 
facial Developments,” are especially interesting. 

The book is well written and clearly illustrated for 
ready reference, and contains subject matter which 
assures it a useful place in the library of both the 
orthodontist and the practitioner of medicine. 

—John J. Curry, D.D:S. 


ATLAS OF HUMAN ANATOMY. By Barry J. 
Anson, Ph.D., Professor of Anatomy, Northwestern 
University Medical School. Pp. 518, illustrated. 
Price, $11.50. W. B. Saunders Company, Phila- 
delphia, 1950. 


This is not just another atlas. It grew out of a re- 
search project by the author and his graduate stu- 
dents to achieve an atlas whose illustrations would be 
based on actual dissections made in the course of 
study of the cadaver and on morphological variations 
with their percentages of occurrence. Such an ap- 
proach is extremely valuable both to the student and 
to the clinician. The book is divided into seven main 
sections: I. The Head; II. The Neck; III. The Upper 
Extremity; IV. The Back and Thorax; V. The 
Abdomen; VI. The Pelvis and Perineum; VII. The 
Inferior Extremity. These sections include a minimum 
of descriptive material; they depend upon a wealth 
of drawings, serially presented as dissection proceeds. 
The illustrations, mostly in black and white, are 
accurate, clear, and well labeled. Where it is nec- 
essary for greater clarity, there are enlargements of 
certain areas and additional views are presented. 

Professor Anson’s “Atlas of Human Anatomy” is 
useful, not only for the beginning medical student, 
but also for clinicians and surgeons who require a 
ready reference book of dependable dissection record- 
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ings. A list of the studies published during prepara- 
tion of the atlas is included. The volume is adequate- 
ly indexed. 

—Jean MacCreight, Ph.D. 


A SHORT TEXTBOOK OF RADIOTHERAPY. By 
J. Walter, B.M., M.R.C.P., D.M.R.E., Deputy 
Medical Director, Sheffield National Centre for 
Radiotherapy; and H. Miller, Ph.D., F. Inst. P., 
Physicist, Sheffield National Centre for Radio- 
therapy. Pp. 444, with 199 illustrations. Price 
$6.00. The Blakiston Company, Philadelphia, 
Toronto, 1950. 


The authors state that this book arose out of lec- 
ture courses given to students preparing for examina- 
tions for the Board of the Society of Radiographers 
(England) and Certificate in Therapy (England). 
While not aimed at medical postgraduate students, it 
may serve to give them a bird’s-eye view. It begins 
with a review of the structure of matter, the physical 
properties of x-ray, the initiation of the use of x-rays 
in therapy, and their physical aspects. One interest- 
ing chapter deals with natural radioactivity; alpha 
and beta particles; gamma rays; radioactive decay, 
transformation, and equilibrium; radon and its re- 
cent developments; neutrons; artificial radioactivity, 
and the cyclotron. Other sections of special interest 
consider the spread of cancer locally, by lymphatic 
vessels and by the blood stream, and describe the 
effect of radiation upon normal and abnormal cells, 
briefly but clearly. Skin reactions are also delineated, 
and many illustrations point up this chapter. 


Following the descriptions come the principles of 
treatment. Dosage and technique for both malignant 
and non-malignant conditions are given, with more 
illustrations. The appendix contains a chapter on arti- 
ficial radioactivity and its medical applications, i.e., 
neutron therapy, atom pile, tracers, counters, and 
radioactive iodine and phosphorus. The book more 
than fulfills the authors’ purpose and can be read 
with profit by all members of the medical profession. 

—Marie Connelly, M.D 


PROGRESS VOLUME, to accompany HYMAN’S 
INTEGRATED PRACTICE OF MEDICINE. By 
Harold Thomas Hyman, M.D. 734 pp. Price, 
$10.00. Philadelphia and London, W. B. Saunders 
Company, 1950. 


This is a supplement to Hyman’s four volume sys- 
tem, “An Integrated Practice of Medicine,” and covers 
developments in therapeutics which have been estab- 
lished since the publication of the main work. It also 
gives details of improved methods for specific manage- 
ment of the individual patient. 

The table of contents lists therapeutic agents and 
clinical syndromes; and an index to signs and symp- 
toms, cross references to the original four volumes, and 
a general subject index to all five volumes are included. 
The introduction mentions the changes in concepts 
and terminology concerning allergy and, in general 
terms, discusses phenomena like histamine-type and 
tuberculin-type hypersensitivity, bacterial resistance, 
antitherapeutic factors, and drug allergens. This is 
gratifying in that I found the terminology in the sec- 
tion on allergy in “Integrated Practice’ somewhat 
confusing, contradictory, and obsolete. It would seem 
that the matter might be simplified by the use of the 
terms “immediate-wheal reaction” instead of “his- 
tamine-type,” and “delayed reaction” instead of 
“tuberculin-type.” It would also decrease confusion if 
the word “atopy” were discarded. 

In continuing the discussion of Therapeutic Implica- 
tions, certain warnings are given to avoid increasing 
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the patient’s danger by adding to his clinical syndrome 
an allergic reaction to a drug or anti-infective agent. 
These warnings are eminently worthy of note, al- 
though the measures recommended as palliative or 
prophylactic are in some measure questionable. 


The section devoted to Allergy, sub-titled Hyper- 
sensitivity, covers 15 pages, with an additional four 
pages on anaphylactic shock. Rheumatic fever is dis- 
cussed as a chronic tuberculin-type allergic manifesta- 
tion, as are several other conditions, among them peri- 
arteritis nodosa, thrombo-angiitis obliterans, and ery- 
thema multiforme. Prophylaxis and palliation in addi- 
tion to specific immunization are advised, by means of 
antihistaminics and cortisone and ACTH. 

A section of 28 pages is devoted to ACTH and 
adrenal cortical extracts, in which the commercial 
name, the name of the manufacturer, a review of the 
history of the development of the preparations, and a 
description of the product and its effectiveness are 
given. There is a detailed account of artificial hyper- 
cortinism and practical therapeutics. 

The book very ably covers practically all the ad- 
vances, changes, and improvements in diagnosis, ther- 
apy, and management of the past few years. An ex- 
cellent feature is the arrangement of material under 
headings of clinical syndromes covering prophylaxis, 
immediate care, continuing care (unfavorable course), 
and continuing care (favorable course), as well as under 
diagnosis. Another excellent feature is the index of signs 
and symptoms in addition to the usual indices. 

The volume, even without the system it is designed 
to supplement, forms an excellent and compact refer- 
ence work on recent additions and changes in diag- 
nosis, treatment, and management. 

—Leoni N. Claman, M.D. 


BRONCHOESOPHAGOLOGY. By Chevalier Jack- 
son, M.D., Sc.D., LL.D., F.A.C.S., Honorary Profes- 
sor of Bronchoesophagology and Laryngeal Surgery, 
Temple University; and Chevalier L. Jackson, M.D., 
M.Sc., F.A.C.S., Professor of Bronchoesophagology 
and Laryngeal Surgery, wa le University, Phila- 
delphia. Pp. 366, with ~4 a Price $12.50. 
and . B. Saunders Co., 


This is a text invaluable to anyone who works in the 
field and interesting to the general practitioner. Ac- 
cording to the authors, they have endeavored to pre- 
sent current concepts, retaining “matters of science 
and technic that have stood the test of time’ —and no 
one can do this with more authority than the Jacksons. 

Many of the beautiful illustrations and schematic 
drawings used in their former books are included. The 
material on anatomy of the tracheobronchial tree and 
the bronchopulmonary segments is new and well il- 
lustrated. Also new is the discussion of magnetic 
removal of ferrous foreign bodies from the air and 
food passages. The Jackson Clinics have recorded 
about 4,780 foreign body cases, so this section covers 
a wide field. 

Endoscopy for disease, including a discussion on 
bronchospirography and bronchography, is well pre- 
sented and should be useful to the internist and the 
chest surgeon. There is a tremendous bibliography 
(429 references ) and a well illustrated list of the mini- 
mum set of instruments. The authors have condensed 
an enormous amount of useful material into 366 pages. 

—Emily L. Van Loon, M.D 


PRINCIPLES AND PRACTICE OF SURGERY. By 

Jacob K. Berman, A.B., M.D., F.A.C.S., Associate 
Professor of Surgery, Indiana University School of 
Medicine; Associate Professor of Oral Surgery, 
Indiana University School of Dentistry; Chief Con- 
sultant in Surgery, Billing’s Veterans Administration 


Hospital; Director of Sur Education and Surgi- 
cal Research, General Hospital. Pp. 
1,378, with 429 illustrations. Price $15.00. St. Louis, 
C. V. Mosby Co., 1950. 


This is an excellent surgical text designed primarily 
for the medical student. It, however, manages by dint 
of careful organization to present a surprising amount 
of material on recent knowledge, becoming thus a good 
surgical reference book. 

The book is organized along standard lines, with 
presentation first of the basic science subjects, includ- 
ing pathology, physiological chemistry, and physiolo- 
gy; and then takes up general considerations of wounds, 
infections, shock, and hemorrhage. This particular 
portion of the text is well handled. The main body 
of the book concerns the diagnosis and treatment of 
surgical diseases of various organs and organ systems. 
The correlation with the basic sciences is outstanding. 
The book is fully illustrated with photographs and 


sketches. 
—Mark W. Wolcott, M.D. 


BINOCULAR VISION. By Kenneth N. Ogle, 
Ph.D., Section of Biophysics and Biophysical Re- 
search; Research Consultant in the Section on Oph- 
thalmology, Mayo Foundation and Mayo Clinic, 
Rochester, Minnesota. Pp. 345, with 182 figures and 
26 tables. Price $7.50. Philadelphia, W. B. Saun- 
ders Co., 1950. 


This book presents numerous significant contribu- 
tions to the study of binocular vision. The process 
whereby physical stimuli to the two eyes result in a 
single perception of external space with stereopsis has 
long intrigued scientists. Dr. Ogle’s ingenious investi- 
gative techniques and mathematical ability have elu- 
cidated important fundamental concepts which are of 
great interest to the ophthalmologist. In general, how- 
ever, the mathematics presented are beyond the scope 
of the average graduate student of ophthalmology. 

The first part of the book deals with the organiza- 
tion and sensory cooperation of the two retinas and 
presents a valuable discussion of corresponding retinal 
points. The second part deals with the fusional proces- 
ses in binocular single vision. The third part is con- 
cerned with the problems in binocular vision when 
changes are made in the relative magnifications of the 
images of the two eyes. The investigative procedures 
employed in the elucidation of these: problems disclose 
significant facts about stereoscopic perception. The 
discussion of aniseikonia presented in the fourth part 
is extremely interesting. In this portion the author 
considers the magnification of the retinal image in ame- 
tropia and in corrected ametropia of the refractive 
type. He presents mathematical formulae for the 
determination of aniseikonic correction and for the 
correction of aniseikonia with ophthalmic lenses. 

This book presents highly technical researches which 
have been subjected to careful scientific analysis. It 
constitutes an authoritative source of the basic truths 
so far discovered in the field of binocular vision. 

—Marilyn Rigg, M.D. 
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CLASSIFIED ADVERTISING 


PHYSICIAN WANTED 


FIELD PHYSICIAN; for Alaska Department of 
Health. Immediate openings on marine and mobile 


RESIDENT WANTED 


Anesthesia residency available, Approved two year 
residency in Medical School Hospital. Graduate 
Grade ‘‘A’’ medical school with Pennsylvania State 


» i ity i en ] 
M.D. and year’s interneship; Senior Field Physician, Woman’s Medical College, Henry Avenue and Ab- a 
above plus year graduate training in pediatrics, ob- botsford Road, Philadelphia 29, Pennsylvania, a 
stetrics, or public health. Base salary on board ma- : 
rine and mobile units, $430 for Field Physicians, MANUSCRIPT TYPING 
$590 for Senior Field Physicians per month plus sub- a 


sistence. Write Alaska Department of Health. Box 
1931, Juneau, Alaska. 


Manuscript typing done by typist experienced in 
medical terminology. Reasonable rates and prompt 
delivery—V. Butler, 805 Broadway, Newark, N, J. 


EDITORIAL FORECAST 


In accordance with our custom of devoting each April issue of the JouRNAL oF THE AMERICAN MEDICAL 
Women’s AssociaTION to the subject of Cancer we will present next month articles emphasizing Early Diag- 
nosis and the Public Health Aspects of Cancer Control: 


“Cancer in Turkey, Mortality and Ethnic Distribution,” by Perihan Cambel, M.D. and Mahmut S. Aka- 
lin, M.D., Ankara, Turkey. 


“Exfoliative Cytology,” by Elizabeth McGrew, M.D., Chicago, Illinois. 

“Early Diagnosis of Cancer,” by Esther M. Greisheimer, M.D., Philadelphia, Pennsylvania. 

“Cancer Diagnosis by Cytology,” by Joseph T. Smith, M.D., and Margit Olsen, R.N., Boston, Massa- oe 
chusetts. 

“The Cancer Detection Examination,” by Catharine Macfarlane, M.D., Philadelphia, Pennsylvania. : 


In the Problem Clinic the question “What Should the Doctor Know about Investing?” will be an- - 
swered by Kenneth C. Hall, Manager—Investment Trust Department, Hornblower and Weeks. ‘ 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Directory) 


eee 


Medical Society Affiliations. 
Hospital and Faculty Appointments. 
Public Health, Government or Industrial Appointments .......cccccccccccccccccccces 


Continued on following pave 
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Below is noted a list of the firms who at the present time are advertising in the 
JourRNAL OF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories Philip Morris & Co., Ltd., Inc. 
Ayerst, McKenna & Harrison, Ltd. Ortho Pharmaceutical Corporation 
Beech-Nut Packing Company Parke, Davis & Company 

S. H. Camp and Company Chas, Pfizer & Co., Inc. 
Coca-Cola Company Picker X-Ray Corporation 

Desitin Chemical Co. Schering Corporation 

Eaton Laboratories, Inc. Julius Schmid, Inc. 

Florida Citrus Commission Smith, Kline & French Laboratories 
Hoffman-La Roche, Inc. E. R. Squibb and Sons 
Holland-Rantos Co., Inc. Martin H. Smith Company 
Johnson & Johnson Tampax, Incorporated 

Eli Lilly & Company Upjohn Company 

Mead Johnson Company Winthrop-Stearns, Inc. 


Merck & Company, Inc. 
Warner-Hudnut, Inc. (Medical Prod. Div.) 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
Annual—Dues $10.00 


[] Associate—no dues (Associate membership open to medical women in the first two 
years after graduation, to women internes and residents-in-training, and to fellows. 


() Junior—no dues (Junior membership open to women medical students) . 


Annual, Life, Associate and Junior members receive the official publi- 
cation, the Journal of the American Medical Women’s Association. 


Annual and Life members receive membership in the Medical Women’s 
International Association. 


M.D., Member A. M. W. A. 
M.D., Member A. M. W. A. 

(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 


Checks payable to the American Medical Women’s Association, Inc. must accompany ap- 
plication. Mail to Mary Riggs Noble, M.D., Bowmansdale, Penna. 
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8 water-soluble liquid vitamin preparations 


As vitamin needs vary throughout childhood, the 
versatility of the three Vi-Sols makes them ideal sup- 
plements. The Vi-Sols are pleasant tasting, and the 
calibrated droppers make dosage measurement easy. 


MIX WITH 
FORMULA 


VITAMIN A | VITAMIN D | ASCORBIC ACID | THIAMINE | RIBOFLAVIN | NIACINAMIDE 


POLY-VI- 5000 | 1000 
POL cc. units units 50 mg. mg. 0.8 mg. 5 mg, 


TRI-VI-SOL 5000 1000 


each 0.6 cc. supplies: units units 50 tea FRUIT JUICE o 
CE-VI-SOL 


each 0.5 cc. supplies: 


50 mg. 


Available in 15 and 50 cc. bottles 


MEADS 


MEAD JOHNSON & CO. 
EVANSVILLE 


OR DROP 
INTO MOUTH 
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as 


appetite 
must be controlled 


Boilly 


“The greatest problem in preventive medicine in the United States 
today is obesity.”! And today it is well-known that 

“The only way to counteract obesity ...is by a restriction of food intake.”? 
‘Dexedrine’ Sulfate controls appetite, making it easy for the pa'ient 
to avoid overeating and thus to lose weight safely without the 

use (and risk) ot such potentially dangerous drugs as thyroid. 

In weight reduction ‘Dexedrine’ “is the drug of choice because of its 
effectiveness and the low incidence of undesirable side effects.”! 


Smith, Kline & French Laboratories * Philadelphia 


Dexedrine Sulfate cies. six 


The most effective drug for control of appetite in weight reduction 


*T.M. Reg. U.S. Pat. Off. 
1. Walker, W.J.: Obesity as a Problem in Preventive Medicine, U.S. Armed Forces M.J. 1:393, 1950. 
2. John, H.J.: Dietary Invalidism, Ann. Int. Med. 32:595, 1950. 
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“prompt” response 


“excellent” response 


“extremely effective” 


in acute upper respiratory infection: 


Promptness of response to therapy is 
essential in these infections to accelerate 


the patient’s recovery and prevent the 
spreading of infection. Acute laryngotrachea 
bronchitis (H. influenzae) !, acute 
follicular tonsillitis (Str. pyogenes) *. 
and streptococcic pharyngitis** 

are among the conditions in which 
uniformly favorable responses described 
as “excellent” and “prompt” have 

been obtained with this new antibiotic 
agent. In pharyngitis particularly. 

it has been noted that Terramycin 

“... given orally appears to be 
extremely effective.’ 


HYDROCHLORIDE 


The growing clinical literature continues to stress: 


The broad-spectrum activity of Terramyecin 
against organisms of the bacterial and rickettsial as 
well as several protozoan groups. 


2 The promptness of response to Terramycin 


in acute and chronic conditions affecting a wide range 
of systems, organs and tissues. 


1. Herrell, W. E.; Heilman, F. R., and Wellman, W. E.: 


Supplied: Ann. New York Acad. Se. 53:448 (Sept. 15) 1950. 
sii 2. Herrell, W. E.; Heilman, F. R.; Wellman, W. E., and 
250 mg. capsules, bottles of 16 and 100: Bartholomew, L. A.: Proc. Staff Meet. Mayo Clin. 


e 25:183 (Apr. 12) 1950. 
100 mg. capsules, bottles of 25 and 100: = P 
- P = es 3. Knight, V.: New York State M. J. 50:2173 (Sept. 15) 1950. 
50 meg. capsules, bottles of 25 and 100. 4. Dowling, H. F.; Lepper, M. H.; Caldwell, E. R., and 
Spies, H. W.: Ann. New York Acad. Sc. 53:433 (Sept. 15) 1950. 


5. Schenck, H. P.: M. Clin. North America 34:1621 (Nov.) 1950. 


tntibiotic Division CHAS. PFIZER & CO... INC... Brooklyn 6, N.Y. 


1941 A Decade of Progress in Antibiotic Therapy 1957 
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